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CHAPTER I
INTRODUCTION

Heelth is a2 primary objective of modern education, It
was named as the first of the seven cardinal principles of
education, Over a perlod of years the health and safety of
the school children have gradually become more flrmly fixed
a3 & part of the school program. Modern schools, when adee. ..
quately staffed and administered, provide experiences in
healthful dally living, an opportunity to become &cquainted
with good health services, @ chance to learn something about
the care of one's own body, the maintenance of health, and
the prevention of disease., Thus the schools have ecome to
contribute to community haalfh through their planned pro-
grams of health service and through cooperation wlth other

health and safely agencles,

Purpose of the Study

The purpose of this study is to make an investigation
of thé adequacy of the program of health and safety educa~-
tion of the public schools In Montague County, Texas. The
aim is to evaluate the health services and safety precau-
tions affoprded by these schools for the purpose of protect~
ing and Improving the health and safety of the pupils sand
teaching personnel, Attentlon 1is given to the backgrouﬁd
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and development of the progream of health and safety educa-

tion. Criteris are established for evaluating the existing
program of health and safety education, Finally, the pro-

grams of the several schools are evaluated in the light of

the criteria that have been set up.

Limitetions of the Study

Thls study is limlted to the following ways:

l. Only thoss public schools located within the geo-~
graphical areas df Montague County, Texas, will be
Included in this study.

2. The evaluation is based on date secured by question-
naires asnt to the principals of the several schools
of Montegue County, Texass, May, 1950,

3. The study assumes that the school grounds and school
buildings have been chosen and erscted according to
standards set up in the Public School Laws of the
State of Texas., " ”

4, The pheses of health and safety education to be con-

éidered in this study are health instruction, health
service, physlcal education, health of persomnel,
school feedling, and first-ald safety.

5. This study 1s limited to those phases of health serv-
ice and safoty precautions which are normelly out-
side formal classroom instruction. Classroom instruc-
tion is considered when 1t has direct relationship

or effect upon health services.




Sources of Date

The sources of data for this study of health and safety
education ere: (1) reports made by the White House Confesrence
on Child Health Protection, American Child Health Association,
Jolnt Committee on Health Problems in HEducation of the
Natianai Education Assoclation and American Medical Associa~
tion with cooperation of the Advisory Committee, and National
Sefety Council; (2) National Commlittee on School Heelth pol~
icles; (3) bulletins published by the Texas State Department
of Pducation, Texas State Department of Health, and United
States Govermment Printing Office; (4) works of some author-
lties on the subject of health and safety education; and (5)
informaetion sscured from school officials serving seversl
public scheools of Montague County, Texes, The prineipal of
each of the several schools of Montégue Geuﬁty'completed the
sveluetion form giving the health and safety practices of
his school. These Questionnaires furnish the data of the
existing progrem, and they form the basis of the evaluation
for this study.

Definitions
The terminology used in this study is similar to that
used in many related studlies. The following definitions are
used in this study:
l. Health in the human orgenism "is that condlition
that permits optimal functioning of the 1ndividual




enabling him to live most and to serve best in per~

sonal and soclal relationships."l

2, Health education Mis that sum of all experiences
which favorably influence habité, attitudes, and
knowledge relating to individual, community, and
racial health,"®

%. Health instruction is "that organization of learning
experlences directed téward thé development of favor-
able health knowledges, attitudes, and practices,"

4, Health service "comprises all those procedures de~

signed to determine the health sbtatus of the child,
to enlist his coopsration in health protection and
maintenance, to inform parenté of the defects that
may be present, to prevent disease, and to correct
remedieble defects."?

5. Health exemination is "that phese of health service
which seeks through ex;mination by a physician,
dentiat, or other qualified specilalista to dster~
mine the physicel, mental, and emotional health of
en individual,"®

(

lJease Felring Williams, Chalrmen, "Definitions of Terms
in Health Education,” Journal of Health and Phyaical Edueation,
V (December, 1934}, 17,

" 27.D. Wood and C.L. Brownell, Source Book in Health and
Phxsical Education, p. 57.

SwWililiems, op. cit., p. 17. 4Ibid.

———————-—

SWood and Brownell, op. cit., p; 5%




6, Physical education Mg thet phase of the school pro-
gram which is concerned largely with the development
of physical fitness through the medium of big-muscle
activities requiring strength, speed, agility, and
endurance; with the acquisition of motor skills of
interest tc growing youth and of value in later life
recreation activities; and with the development of
socially desirable hablts, knowledge, and attlitudes
which contribute to the aims of sducation."®

7. Sanitation and hyglane have refarence to the daily
ﬁealth habits practiced by the pupils.

8. School feeding is concernsd with school lunches and
cafoteria in the interest of hyglene, sconomy, and
heal th sducation.

9. Safety education is defined as "that area of experi-
ences through which boys and gi§18 learn to meke
wlse choices when the possibility of injury to self
and others 1s one of the factors involved."7

These definitlons recognize that health and safety edu-

cation 1s & continuous procesas, a8 1t is true of all aspects
of educeation. Furthermore, there seems to be a linking thread

through all of these definitions stressing the development

6David X, Braée, Health and Physical Educatlon for
Junior end Senior High Schools, 1948, p. 4.

vﬂerman H. Horne, "A Philosophy of Safety and Safety
Education, " Safety Education Digest, June, 1940, p. 3.




of & sound philoasophy of life based upon the proper recogni-

tlon of each person's relationship to his fellow man.

Method of Procedure

With the idea of evaluating the program of health and
safety education of the schools of Montague County, Texas, 88
an objective for this study, the following activities were
iniéiated: (1) survey of literature on the subject to dis=-
cover what has been accomplished by way of research in this
particular fleld; (2) examination of the historical back-
ground and developﬁeﬁt of school health and safety; (3) forw
mulation of criteria for evaluating the existing progrém;
(4) preparation of questionnairs covering the points of the
program to bs evaluated and securing the neesded information;
(5) evaluation of existing progrem; and (6) presentation of

such conclusions and recommendatlions as the study indicates.

Related Studies
Several fslated studles have been made in the field of
health and safety education that are relatga to this present
study,
A study was made by the White House Conference on Child
Health and Protection that deals with il phases of the obli-

gatlon of the school to help safegusrd bhe health of the
child,® Soms fifteen hundred persons actively engaged in

8White House Conference on Child Heslth and Protection,
School Health Program, 1933,




health work contributed to this work. The report is sim-

ilar to the present study in that both deal with standards
of evaluation and recoﬁmendations with reference %o health
service, health instruction, and health supervislon.

Another study in the field of heelth was sponsored by
the Departmsnt of Health and the Board of Education of New
York City.° Throughout the period of study and experimenta-
tion, a single objective was kept in mind--the effectlve utll~
lzation of orgeanized effort for better health of school chil-
dren. The Astorie atudy and this present investigation are
similar in that the objectives are the seme.

The American Child Health Association prepered & report
involving the evaluation of the health programs of fifty~three
secondary schools in the United States .10 The report deals
with all the phases of health and safety education that are
discussed in this study. This report and the present study
are similar in that both were made with the objJective of im~
proving tha school health of boys and glirls.

Another study that is related to this investigation
was made under the dlrectlon of Wood.ll His study includes

9Dorothy B. Nyswandér; Solving School Health Problems,
1912, .

10Amarican Child Heslth Assoeciation, Health Trends in
Secondary Zducation, 1927, _

11
Health Education, A Report of the Joint Committee on
Health Problems in Education of the N.E.A. and A.M.A, with
GCooperation of the Advisory Committee, Natlional Educational
Association, 1941,




discussions of the alms of educatlion, essentlial subject mat~
tor for teachers, sducational problems and principles, and
suggestions for courses of study.

Another related study was made by the committee on School
Health Policies.t2 This document is really "a charter for
gschool health." It implies that the adoptioﬁ of this charter
by any school éystem will inmprove the health status of the
puplls in that school and of the cormunity in which 1t is lo=-
cated,

A very pertinent study in the field of school health was
made by Turner.l® His study secks to present the sducational
aspects of the schodl health program and the personal rela-
tionships involved. Several of the best educators snd health
specialists of this country contributed to this study. Some
of the subjects discussed are similar to this study. ﬂ

Another related study was mede by Laporte, Hunt, and
Eastwood.t% These writers affirm that the public is demand-
ing that schools give greater attention to safaty education,
and they agree that the school will be confronted immediately
with & numbsr of problems, They also agree that sXperisnce
will bring new insights and point the way to new approachss

in safety education,

12xat10nal Conference for Cooperation in Health Education
Commlttes on School Health Policles, School Health Folicles,
Second Edition, 1946,

136 .E. Turner, School Health and Haalth Educatidn, 1947,

14W;R. Laporte, C.H. Hunt, and F.R. Bastwood, Teaching

Safety Education in Secondarz Schools.




A number of these that are related to this Investigation
have beeon written on the different phases of health and safety
education. One of thess was written by Heizer l° The pup-
poge of his study was to determine the adequacy of the pro-
gram of health in Texas high schools of one to flve hundred
scholastics. Among other things, this study was an attempt
to discover the adequacy of the periodic physical exemina-
tibtns., His study is simllar to this investigation in this
reapecﬁ. _

Another related study 1s the one msds by Long.t8 The
emphasis of his study was placed on improving the program of
health, physical educatlion, and intramurals., His study and
this present investigation are related aince each of these
topics is discussed in this inquiry. _

A study in the field of health was made by Silk,17 Hig
studyhinvclved an evaluation of all phases of thé school |
health program of the schools in Denton, County, Texas. The

evaluation of his study was made by the axpressed'stateménts

16R1 chmond P. Holzer, "An Evaluation of the Adequacy of
the Heal th Program in Certsin Texas High Schools™ (Unpub-
lished Master's thesis, Department of Education, North Texas
State College, 1941),

18 ewis B, Long, "A Plan for Improving the Health,
Physical Edueation, and Intramural Program for Boys in West
Columbla High School” (Unpublished Master's thesis, North
Texas State College,mlgé?g.

17
Charles . Silk, "An Evaluation of the Health Program
of Detiton County, Texas" (Unpublished Master's thesis, North
Texas State College, 1948),
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and opinions of teachers, parents, physiciens, dentists,
sponsors, &and the reactions of students within the area
covered by the study. 'The main difference betwsen his study
and this investigation is the method of evaluation. The
studies are related in reference to the phasss of health sdu-~
eation covered in the inguirisa.

Lockhart made a2 study that is related to this present
invasfigation.la Har study wasz an attempt to analyze the
values and results of one year's participation by the Sanger,
Texas, School in a three~year Texas Health Education Program
in order to determine an adequate basis for making recom-
mendations for further desvelopment of the program. The study
attempts to formulate suggested recommendations that will
promote & continuing and well=-balanced program to improve
human living by gulding living éituationa rather than instruct-
ing ebout health, The s#udy is related to this present in-
vestigation in that emphasis 1s placed on health servies as
a means of teaching health rather than by formal elsss in-

struction.

180140 W. Lockhart, "An Analysis of a First Year of
Participation in the Texas Health Education Program by the
Sanger School" (Unpublished Master's thesis, Education De-
partment, North Texas State College, 1949),




CHAPTER II

HISTORICAL BACKGROUND AND DEVELOPMENT OF
HEALTH AND SAFETY EDUCATION

The place of the modern health and safety education pro-
gram among school activities may be understood better if con-
sideration is given to the development of the school health
and safety program of this country.

The modern school health and safety program recognizes
significant contributions to health and safety from many
sources, including the medical, nursing, end dental services,
physical education, health instruetion, specislized training
in the field of nutrition, and the publie control of school
sanltatlon and communicable diseases. Each of these Services
in the public schools has a history of its own that is worthy
of separate treatise. In the approach to a more detailed con-
sideration of health and safety education, a few dates may
serve to mark the beginnings of progress in the various fields
with brief comments concerning the various phases of health

and safety.

Barly Beginnings in Heslth _
Our first public schools were without a health progrem,

Public education in the eighteanth century was restricted to

the "three R's," however, a noticeable change took place

11
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during the first half of the nineteenth century when heslth

was considered as an individual and family responsibility.
Heelth asctivities gradually came Into the ever-broadening
progrem,

Many school health actlvitles originated in Europe.
Gulick and Ayres sald that:

The earliest work in the fleld of medical inspec~
tion seems to have been done in France, where the law
of 1833 and the royal ordinsnce of 1837 chargsd the
school authorlties wlth the duty of providing for the
sanitary conditions of the school premisses and super-
vising the health of the school children., A few years
later, In 1842 and 1843, governmental decrees were pro-
mulgated in Paris, directing that all publie schools
should be regularly inspected by physicians. In spite
of thess esarly beginnings, howsver, 1t was in 1879 that
genuine medical inspection In the modern sense of the
term was begun in France. In that year the general
councll of the Department of Seine reorganized the medi-
cal service in the school of Paris and passed an appro-
priation for the payment of the salaries of physicians.
Eight years later medical and sanitary inspection were
mede obligatory in all French schools, public and pri-
vate. .

The school health program that started in France spread
to other countries. In thils respsct Turner sald:

Between 1868 and 1873 physicians were placed on
the staff of public schools in Sweden (1868), Germany
(1869), Russia (1871), and Austria (1873). .In 1874
Brussels, Belgium, developed the first medical in-
spsction system, which consisted of regular tri-monthly
inspections of all schools by a physiclan. School
oculists and dentists also began their work here.®

1Duﬁher Halsey Gulick, and Leonard P, Ayrss, Medical
Inspection of Schools, p. 7.

- . . ,
C.8. Turner, Principles of Health Education, pp. 8-3.
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A lengthy discussion of the Buropean development of
school health does not seem necessary, but it should be
realized that many of the school health services originated
abroad end then spread to the United States.

The school health movement in the United States is, in
general, the product of the last fifty ysars. The following
dates will indlcate this fact while attention is being di-
rected to the beginnings of some of the pheses of hsalith ed-
ucation,

Health instruction,.--It was during the decade of 1880 to

1890 that the first laws were passed requiring health in-
struction in the publie gschools, Rogers stetes:
During this pariod every state in the United States
passed a law requiring instruction concerning the ef-

foct of alcchol and narcotics. In forty states these
laws specified that instruetion should be & part of a

broadsr program of instruection in physiology and hyglene.°
This was the beginning of instruetion in hyglene on a
broad'seale even though a few courses may have been intro-

duced earlier in some parts of the country.

Health service.~-Health service was instituted in an ef=
fort to prevent epidemics among school children, In this re-
spect, Turner sayas:

In 1884, following a 8eries of epidemics among
school children, Dr. Samusl Durgin, Health Commissioner

3

J+:F. Rogers, State-Wide Trends in School Hyglene and
Physical Education, United Stetes Offlce of Education,
Pamphiet Yo, 5, Way, 1930, p. 40. '
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of Boston, sstablished the first regular system of med-

ical inspection in the schools of the Unlted States.
Other cities ( Chicago, 1895; New York, 1897; Phila-

delphia, 1898) soon undertook this work.4
At the turn of the century a number of state legislatures
passed laws establishing different phases of school health

services. Turner records the origin of the folleowing health

services:

In 1899 the first law requiring that teachers in

public schools teat the eyesight of children was passed
by the State of Gonnecticut.

In 1902 Miss I1llian Wald, known for her visiting

nursing work on the East Side, presented to the Health
Commissioner of New York Clty data which she had col-
lected cancarnin% children who, although excluded from
school because of some physical defect or contaglous
condltion, were not receiving supervision, On the basis
of these date the Visiting Nuraing Assoclation was per~
mitted to place & nurse in the public schools for & psr-
lod of one month. Later in the same year, as a result
of this experiment, twenty~five school nurses were &p-
pointed in,Hew York Citye.

In 1903 the first school dentist was appointed in
Resding, Pennsylvania,

In 1604 the State of Vermont bégan a gystem of com=
pulsory ear, eye, and throaet exeaminations,

In 1905 New York City schools began exeamining sach
¢hild.for physicael defscts.

In 1906 Massachusetts passed a law requiring med-
lesl inspsction in the publie schocls. By 1910 medieal
Inapection was reguired in 337 citiesz in the United
States, and 1,194 doctors, 371 nurses, and 48 dentists
were smployed by school systems.

In 1914 ten dental hyglenists were introduced into
the schools of Bridgeport, Connecticut, by Dr. &1freg
Fones, who is considered tha father of the movement.

4Turnar, op. cit., p; 40. 5Ibid., PP. 40-42,
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These origins seem important, for they mark the beglinnings
of the modern school health service program. It has become
inereasingly apparent that fect alone will not produce hygle-
enic living, and thet health education involves real traln- |
ing and problem solving--not mere lnstruction.

Physical gducation.--This phass of the school health
program l1s concerned 1argeiy with the develcpmént of the body
through training in big-muscle actlvities. It seems that
early beginnings of physicel education were fealiy only at-
tempts to transplant to this country the nationalistig sys-
tems of various European countries. These early sysztems took
the form principally of militery discipline or systems of
artificial movements. However, the growth of physical edu-
cation in this country seems to have really started in 1885
in Kensasg City, Missouri, when the first director of physicel
education was appointed.® Following this appointm@nt the
growthh of physical education as a phese of the health program
grew rapidly., As evidence of this, Turner says: ", . . Be-
tweon 1886 and 1896 there was a rapid adoption of physical
aducation 88 a subject of instruction in the publie schools
of citles, especially in the Middle West."?

A little later, legal steps were taken that began to fix
physiéal sducation as a part of the curriculum. Concerning

this Turner says: "In 1892 Chio passed the first stete law

®1pid., pp. 39-40.  TIbid.
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requiring physical education in public schools of cities of
the.first and second class, In 1899 North Dakota wes the
first state to pass a lew meking physicsal aducation_a re-
quired subject in all common schools.8
These early beginnings established physical education
a8 & necessary part of the school curriculum. Through this
typs of training, pupils have besn given opportunity to at-
tain thelr fullest development mentally, socially, end emotion-
ally as well as physically. |

School feeding.--School feeding did not bscoms & part of

the school progrem 88 readlly as some other phasez of hsalth,
Ayres, Williams, and Wood give some of the early attempts in
school feeding. They record this experiment:

In 1894 the Star Center Association of Fhiladelphis
sStarted a penny-lunch service at the James Forten School,
Sixth and Lombard Street. The School Iunch Committee of
the School and Home League was an outgrowth of the orig-
inal School Iunch Committee of the Star Center, and the
first of i1ts kind in the United States. In October, 1907,
the service of the Forten School was reorganized and serv~
ice in two additional schools was begun. In May, 1910,
in order to have an organization elastic enough to meet
the growing demands for school lunches, and which could
readily be extended to all public schools, the School
Lunch Commlttee wes organized as s standing committee of
the Home and Sehool League of Philadelphia,

- In September, 1911, this school lunch undertook a
definite experiment in order to find out: first, whether
or not children will buy wholesome food at the school if
glven the opportunity, and what price they can pay for
i1t; second, to demonstrate a method of Berving school
léinches which would (&) meintein a definite stendard of
food and service at the lowsst possible cost, and (b)
bacome supporting to the extent of food coste, preperation,

8Ibid-




17

and service. The experiment was carried on for five
e8rs under the immediate dirsction of Dr, Alice C.
goughten, secretary of the committee. At the end of
the five~year perlod a report was publlshed by the
School Inmch Committee, glving 1ts findings and recom-
mendations that the Commlittee be discontinued as a
private orgesnization, and that the work be taken aver
and administered as a part of the regular school system.
This is the most important eXperiment In school feeding
of which we have as yet any record; and much of the ma-
teriasl which is presented in this chapter 1s taken from
or suggestsd by the Reports rendered by the Fhiladelphlsa
School Lunch Committes .Y

This report of the FPhiladelphia School Lunch Committes
has béen quoted at some length because it gi#es the result
of a scientific axperimenﬁ in education, From these early
beginnings, the school lunch has grown until it appears to be
universally accepted throughout the country.

Since nutrition is & major factor in promoting health,
the school lunch has a very lmportant place in the program of
health education. This responsibllity rests largely with the
administration. Federal aid, through the National ILunch Aet
of 1946, has been of great assistance to small schools in pro-
moting an adequate school feeding program, and organizations
have realized the importence of & well-prepared and nntritioﬁs
gchool lunch,

Health of personnel .~-This is apparently one important

phaaé of the health education movement that has been given

minor attention in most ssctions of the country. As early

QMay Ayres, Jesse Feiring Williems, and Thomas D. Wood,
Healthful Schools: How to Bulld, Equip, and Maintaln Them,




18

a8 1895 the Clty of Leipzig, Germeny, required a physical ex~-
amination for its teachers, and in 1910 ths Unilted States 0Of~
fice of Hducation recommended that teachers in this country
should be required to have a physical examinstion. The move-
ment met with much protest because of the faet that it recome-
mended that the school should assume the responsibility of the
examination; however, & general ssentiment in favor of the

practice was indicated. According to Phelan's report in A

Study of School Health Standards the practics 1s growing.‘

The extent to which the standard has found its way
into practice in this country is indlemted in & vecent
report from the Office of Eduecation. Repliss to a
questionnalre distributed by that office early In 1930
to all superintendents in the country, yislded data
which may be summarized as follows: in the cities re-
porting from the population group of 100,000 or over,
ons half of the school systems provided health examina-
tion for the teachers at the time they entered the sys-
tem; two out of every twenty-five gave the teachers an
ennual examinetion; one in five examined the teacher on
request; and one in ten at other times., Raplies from
cltles between 30,000 and 100,000 indicate that in these
citles, one out of every four school aystems examined
the teacher at the time shs was hired; thres out of
every 100 provided an annual examination and ons out of
five geve examination at other times, In the clties be~-
tween 10,000 and 30,000, teschers wers examlned at the
time of employment iIn one out of four school systems;
they had an ennual sxamination in six out of 100, and on
request in one out of twenty-~five, In the twg larger
%reups of c¢itiss, the practics of requliring hesalth cer-

ifieates from new teachers wag followed in only five

cut of twenty-five cities; while in the smaller groups,
certificates wers required in only twe out of every fifty
cities. Less than one third of the elties reporting for
the groups which include cities of 10,000 or more, either
Provided health examination for new teschers or required
& health certificate.

From these data, thsrs would appear to be & definlte
lack of evidence to show thet school administrators con~
sider health of major importance among the qualifications
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of eandidates for teaching positions. From the data
also, it would appesr that schools providing health
examinetlions for children do not as a rule exbtend the
same service to the teachers of ths children. 0

Fipst~aid and safety.--"Instruction is health and safety

i3 & salient feature of the school hsalth program,'ll Every

school system should have some form of first-ald available
and & course of instruction in safety measures should be glven
at the beginning of each school year.

Phelan's early historical background of a school health
program givés the following history of early safety:

In its modest beginning in this country the school
heal th program had as 1ts chief objective the protection
of school childrsn from two recognized dangers--firs
hazards and the poisémous: effects of a concentratlon
of earbon dioxide in the alr of the classroom. The
progresas from that narrow, utilitarian purpose to the

present-day understanding of what ls involved 1n a pro-
gram of healthful living for school children has led

into many byways, and the program igself has been sub-~
Jected to a variety of influences.

As late as 1894, several states had meager requirements
for fire protection of bulldings, but no mention waa made of
first-ald requirementa, The majority of schools todsy are
equipped with first-ald kits and give some manner of safety

Instruction as a protection sgainst accidents at school and

at home.

10%nnette M. Phelan, A
pp. 181-182.

llcharlss C. Wilson, Health Education, Natlonal Education
Assoclation of the United States, 1948, pe 85.

121p14d., p. 14.

Study of Schoel Health Standards,
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From the period beginning in 1880 down to the present
date, widespreud development haas been recorded in the field
of health education and safety, but many improvements and ad-
vancements must be made In order to make the State of Texas
totally health~conscious. According $o surveys and reports
in this field, mors has been accomplishsed in the last ten
years than 1n all the preceding years combined; however, the
ploneers in this work did much to promote and inspire later
progress. At the present time many teacher-training insti~
tutlons continue to graduate students with no preparation or

study In the field of health and safety education.

Brownell mentions the two World Wara as a retarding in-

fluence:

During the prosperous decade of the present century
heal th education flourished in terms of both changed
educational theory and adaption of theory into actual
preactice . . .

The depression years that followed witnessed a
8lackening of effort in all mapects of health education,
wlth heelth instruction relegated to an inferior posi-
tion im most achools if not totally neglected. In a
few schools and colleges, however, health instruction
held 1ts own and even advanced during the depression
Yasr8 . . .

And then came the Second World Wer with evidences
of physical unfitness similar to those disclosed in
1917, Public-minded citizens and general educators
alike heaped condemnation on the health services and
health inatruction for results classified as fallures!
In their haste to find someone upon whom to plaece the
blame, many persons overlooksd the fact that the prin-
cipal causea for military re jections pertained to de-
fects unpreventable by elther school-health services or
by health instruction. A further truth dessrves emphasis
by the statement that nelther hedtith services nor health
instruction had been given the opportunity to demonstrate
the real values inherent in either program., The social
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and economlc lag of the country throughout the deprassion
years was too often reflectedin a sof't and desultory ed-
neationel system. But the carry-over emphasis of this
condemnation on health and safety instruction and the
health serviges may foretell greater achlevemsnts in fu-
ture years,

The development of thls present modern age seems to make

1t imperative that more attention be given to safety.

Legal Developments 1n Texas

The Public School Laws of the State of Texes pertaining
to health and safety education are more or less comprehen-
sive. Each law on this subject is an advancement in the
progress toward the goal of health and safety for the chil-
dren in the schools of this state.

Heglth instruction.--The law as passed in 1943 pre-
seribing required subjects'raads as follows:

A1l public schools in this State shall be required

to have taught in them physiology and hygiene. The ef-

fectas of slcohol and narcobtlcs shall be taught in all

grades of the public schools and in all of the colleges

and universitiei that are wholly or in part supported

by State Funds. 4

In complisnce with this law, the State Department of

Educaﬁion has prepared the following Minimuwm Reguirements

for Physical and Health Education for all Publlc Schools:

3
Clifford Iee Brownell, Princlples of Heaslth Zducatlon
Applied, pPpe 237~238. '

l45iate Department of Educetion Bulletin, Publie Sehool
Laws of the State of Texas, Wo. 463, 1943, p. 25.
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1. Each secondary school student must receive 120
minuteas per week of class instruction in physical
education each year adjusted to individual needa.

2, Rach elementary school student must receive 150
minutes per wesk of adapted clasa instruction in
physiecal education each year. (Recess periods and
freed play periocds shall not be. considered as a
part of the 150 minutes).

3. At least 40 minutes of additional tlme per waek
shall be devoted to health instruction in both el~
ementary and sscondary schools (either in regular
health classes or correlated with other subjects).

4, All beginning classroom teschers in elemsntary
grades who dirsct or teach any part of the physlcal
and haalth education program must have slx semester
hours college credit in hhysical and health educa-
tion in addition to other requiresments for clags-
room duties.

5., Papt-time teschers in physical and health education
must have twelve semeater hours in physical and
health sducation,

6. 411 full-time teschers of physical and health edu-
cation must have at least twenty~-four semsster hours
of college credit in physlcal and health education.

7. In high schools, boys' physical education classes
should be taught by a man and girla' classes should
be taught by & woman, In case of co-sducation
activitiis it is desirable that both teachers be
progent.

It should be remembered that these are the minimum re-
quirements for physical and health education. Actual prac-
tices of the public schools of Texas may hold toia;higher
standard.

Health service.--This service "includes all those pro-

cedures designed to determine the health status of the ehlld,
to enlist his cooperation in health protection and

18Gopdon Worley, Stenderds and Activities of the Di-
vision of Supervision and Accreditation of School Systems,
Bulletin N—uLé*i_o. 5 1048-1949, p. 78. .
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maintensnce, and to inform parents of the defects that may
be present."18

The Teias State Department of Education recommends the
following itams necessary for an adequate health service:

1. Arrangement whereby sach student is continuously
observed by teachers to detect signs that may in-
dlcate the student shonld be examined by a physi-
elen.

2, Periodic physical examinations,

3+ An asnnual appraisal of physical fitness. The ap-
praisal of physical fitness 1s to be mads annually
at the beginning of the school ysar and completed
by & final check at the close of school in the
spring.

4. Assignment to one of the four health classifica-
tlons for physical education.

5. An examination by a physician of each studsnt
Planning to compete in strenuous athletics,

"6+ A plan for securing the corrsction of health de~
fects.

7. Adjustment of the school program in accordance
with the results of the sppralsal of health and
physical fitness, .

8. Immunizetion progrems and other measures for the
control of communlcable diseases.

9. Hmployment by the school of a trained nutritionist
to supervise the lunchroom and plen balanced nesals,

10, Adequate and easily available {1rst~aid equipment
in each school and school bus.l”

Senate Bills, Nos. 115, 116, and 117 provide for further
health services as follows:

Secs 2, Professional Positions and Services. To ef~

fectuate the Foundation School Program proposed and

guaranteed herein, school districts are authorized to
utilize the following professional positions and services.

18James H. Dougherty, end Henry G. Shands, Guide to Health-

ful Iiving in Elementary Schools, Bulletin States Department of
Educatlon, No. , 1046, p. B. '

17bavia X. Brace, Health end Physicel Education for
Junlor and Senior High Schools, Bulletin State Department of
Education, No, 444, 1048, pp. 2-3.
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S+ Special service teachers, smong which shall be in-
cluded school nurses, school physleilens, visiting
teachers, and itinerant teachsrs,

4. Teachers of exceptional children,

Article III Section 1. Professional Units provide
(3) Speclal Service Teacher Units. Special service
teacher professional units for each school district,
ssparate for whites and separate for negross, shall be
determined and teachers alloted in the following manner:
&. Such allotments shall be based upon the nunber
of approved class-room teacher unlts, separsate
Por whites and separate for negroes .
b. Districts which have twenty or more approved -
classroom teacher units shall be eligible for
(1) one special service tescher units.
¢. Digtricts not eligible for a full special
‘8ervice teacher unit may enter, by vote of
their respective boards or trustees, into one
cooperative agresement to provide special service
teachers, as prescribed in paragraph (b) of this
subsection, to be recommended and supervised by
the County Superintendent, and employed by the
County School Board, The State Commissioner of
Education shall, upon certification of such
egresment by the County Superintendent of Schools,
allot to each dilstrict part of specisl service
teacher unit, sald fraction to be not greater than
the number of approved elassroom teacher units for
that district divided by twenty,
d. Provided that school districts may choose from
Tive types of special service teacher units listed
in Section 2 of Article II of this Act, Sub~gection
A~3 the number of each classification thet is de~
sired to the extent of total eligibility for such
units and the allocation of special service tescher
units shall not preelude the agsignmment of class~
room teachers to special service duties. The State
Cormiasioner of Educetion shall establish gqualifi-
cations of speclal service teachers and subsequent
to the 1949-1960 school yesr such quelifiecations
shall be subject to regulations mads by the State
Boerd of Education.
- Provided further that the specisl service tescher
unit allotments provided for herein shall be mada
in addition to other professional unit ellotments.l®

Senats Billa (Gilmer-Aikin Bills), Nos. 115, 116. and
117, FiTty-First Leglslature, State of Texas, 1949, pp. 12-1%.
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The additional adventages as provided by Senate Bills
116, 116, and 117 seem to meke it possible for Texas Publie
Schools to improve their health service program.

Physical education.--On September 1, 1930, the following
State Lew was passed providing for physicel education in the
schools:

That instruectlon in physicel education shall be

established and made part of the course of instruction
and training in the publlic elementary and secondary

schools of the State by September 1, 1939. The State
Superintendent of Public Instruetion shall prepare

courses of Inatruction for the public schools of the

Stete for the purpose of carrying out this act.l®

In sccordence with this law, minimum requirements for
health and physieal education were set forth, These require-
ments were discussed in the section on Health Instruction
and will not be repeated at this time., |

Heel th and personnel .~-The State Department of Education

interpreted the law perteining to health of personnel as fol-
lows: "A temcher should be chosen on the basis of sound
physical and mental health,"20 _

Meny of the larger systemsin the State require an sn-
nual physical examination of all teachers; howsver, in the

mejority of schools this phase of the health progrem 1s more

or less ignored.

lgWOrley; op. cit,

2OStat:e Department of Education Bullietin, No. 463, p. 25,
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Sehool feeding.~-There is no State law for this section

of the school health education; nevertheless, much has been
written on the necesslity and advisabllity for nutritious food
as & major part of health. The State Health Laws provids for
inspection of school cafeterias and lunch rooms and require
health certificates of all employess handling focd. In the
State Department of Education recommendation for an adesquate
health service, one of the requirements is "the employment
by the schocl of a trained nutritionist to éupervise the
lunchroom and plan belenced meals, "ot

inereased impetus seems to ha;e.héﬁnmgivan»EQISehool

feediﬁg during the depression ysars when Works Progress Ad-

ministration labor was available and when”hhe gévsrnment dis-
tributed foods through the Surplus Gommpdity Corporation,
Even though W.P.A. has ceased to exist, schools may receive
foods from the Federal Governmen£ as well as some monetary
re-imbursement Baaed on the type of lunch served, |

The school lunch hes been more permanently fixed in the
sehools by the following Aet of Congress:

It is . . . declared to be the policy of Congress,
a3 a measure of national security to safeguard the
health and well-belng of the Nation's children . . .
by assisting the States, through grents-in-aid and other
means, in providing an adequate supply of foods and
other facllitles for the establishment, maintenancs,
operation, and gxpansion of nonprofit school=-lunch
programs ., . .22 |

ngrace, op. clt., pp. 2-3.

%2pelbert Oberteuffer, School Heslth Education, pp. 269-70.
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Thus, the school lunch hes become more firmly affixed in

Texas schools.

First-aid and sefety.~-In a previous discussion of this
tople 1t wes found that one of the earliest provisions per-
taining to health education was in regard to safety.

Provision against eccidents at school and instruction
in safe performance of 1ife activities is an obligation
and & justifiable goal of education. If the a&im of edu~
catlon 1s to preparse children for 1ife, %o provide ex~
periences through which children becoms equipped for
¢ltizenship in & demoeracy, or to teach children to do
better those deslrable 1life activities they will need
to do, 1t is obvious that lnstruction in safe living
is an essential part of education at esach school level,
Thus the teaching of safe living takes 1ts place with
instruction in health and physical fitness; in language,
in earning a 1livelihood and living in a democracy as
esgentials of public sducation.

Although instruction in safe living should begin
in the home and be carried on continually by parents,
the elementary school has a great obligation in safety
sducation, Childrsn of elemsntary school 8ge &re ex-
Perliencing new situations and encomntered in the home.,
They are acquiring attltudes, skills, and knowledge
wWnich will influence them throughout 1ifs and will be
the foundation of latar learning and reaction patterns
which will mold them as future citizens. "As the twig
ls bent so the tree will grow! is as tmue in relation
to safety as in other phases of llving.23

‘Soms of the Texas State laws are for the promotion of
safety in the schools, and one of the most important of these

is the fire-escape law, which reads as follows:

The owner of each bullding, which is or may be eonstructed
in this State, thres or more stories in he ghty or in

case of a schoolhouse two or more stories in helght, con-
structed, used, or intended %o be used in whole or in

part as any of the following buildings, shell provide

Schools, State Department of Educatio

23goraon Worley, Gulde to Safe Livggg for Elemsntag%
n, Bulletin No. 461,
pp. 15-13. .
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and equlp such bulldings with at least one adequate
fire ascage, 88 providad in the three suecceading

Articles.

Further safety provision is made in the erection of

school buildings, for all school bulldings in the State of
Texas must be constructed in accordance with Artiecle 2920
of the School Law of the State of Texas,?5 The law further
provides that the State Superintendent of Public Instruction
ghall prepare as many as three sets of plans for sehool
buildings, and these may bs had upon request by school trustees.

The safe transportation of pupils to and from sachool is
another mattsr that is controlled by law. The qualifications
of bus drivers, bond of drivers, condition of busses, and .
regulation regarding the operatlon of school busses, are reg-
ulated in Article 2687a of the Publlic School Law of the State
of Texas .26 ﬂ

in this section reference has been made to existing laws
regarding health instruetion, health service, physical edu-
cation, health of personnesl, school feeding, snd first-ald
end safety. In all these phases of health and safety edu~

cation, growth.and development have besn made, especlally in

the last two decades.

24
Fublie School Law of the State of Texas, State Depart-
ment of Educatlon Bulletin No, 413, ps 211.

2pid., p. 197, 6Ipid., p. 41.
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Summary

A brief history of the background and developmsnt of
health and safety education is presentsd in ths studf. At~
tentlon 18 gilven to early beginnings in health and safety
education in Furope., In the later part of the eighteanth
century, schools in Emérica gradually added the different
phases of health and safety education to thse school program.

Some attention is given to legal development regard-
ing health and safety in the State of Texas, The State has
passed laws regerding health and safety instruction, health
service, physical education, health of personnel, and firast-
2id and safety. School feedlng 1s established by an Lot of
Congress of the United States.




CHAPTER III
CRITERIA FOR EVALUATION

The value and importance of sn adequate school health
aducation program and an adequete safety education program
cannot belover-emphasized. Health and safety are two sub-
jects ef the most vitel 1mpoftance in the education of the
school child., The stress and smphasis placed on these two
sub Jeeta have an influence and & value throughout the entire
life of the child. Consequently, the health and aafety edu-
cation program in eny school 1s of untold Importance. In the
gravity and light of its importance, thils study is an aﬁ-
deavor to shaw by eéaluation.with cartain criteria the status
of the health and safety education program in the public

schools of Montague County, Texas,

This evaluation of outcomes is & very difficult
technlical procedure for several ressons, Health is a
very difficult thing to define and consequently a dif-
ficult thing to me&sure. That is, health is the pos-
session of well-functloning organs, a serviceable struc-
ture, lmmunity to specific Infectiona, the ablllty to
combat infections, the abllity to withstand strain,
knowledge of health principles, and willingness to fol-
low health principles. Health by definition includes
not only what is statle today, but it coneserns poten-
tialities for the future as well., Health ia Influenced

- by economic status, by geographical location, by cli-
mete, by the pPresence or absence of curative facllities
to teke care of 11l health, a3 well &3 by other things
that will oceur to all,

Cnly & portlion of thes influences are controllable.
Then, only & portlon of the controliable influences are

30
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subject to modificatlons, change or contrel within

the schools The task, then, of evalumting the out-

comes of & health progrem curriculum conaists of pre-

cipitating out of the particular influence that is

due to the school curriculum from all the other multl-

farious influences.l

In the fece of this difficulty, some evaluatlon of the
school health progrem is posalble and nacessary. The Aiffi-
culty of evaluating health should be a challenge, &nd the

challenge should be met by deteritined efforts,

Heelth Instruction

At the outset of this study, health sducation was defined
as "that organization of learning experisnces dirseted to-
ward the development of favorable health knowledges, atti-
tudes and practices.” Education in the twentieth century
is answering this chéllenge by devdloping programs of school
health instruetion. The basic purpose seems clesr; to bring
to bear upon the individual 1life the best in information and
service from the sclentific world, so as to preserve, protect,
and develop that life. The National Committee on School
Heslth Policies recommends the following as a desirable ap-
Prcach:

Schools should clearly and definitely instruet
puplls concerning the functioning of the human organism,

lpmericen Child Health Association, Principles and
Practices in Health Educetion, p. 340.

aJess% Feiring Williams, "Definitlion of Terms in Health
Educatlon,” Journal of Health end Physical Edueation, V
(Decomber,, 19347, 17. ' ’
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the melintenance and improvement of health, the causes
and methods of prevention of diseases, and the organi-
zation and function of community health progrems. As
a rssult of the greatly increased complexity of modern
living, it becomes necessary to inelude, as a part of
the general program, instructiog in matters pertalning
to the prevention of secldents.:

Turner contends that the pupil should acquire:

Knowledge and understanding of (1) normsl body
functions in relation to sound health practices, (2)
the major heslth hazsrds, thelr prevention and control,
(3) the interrelation of mental end physical processes
in health, end (4) community health problems, such e&s
prohlems related to sanitation, industrial hyglene,
end schoel hyglene,

The National Committee on School Health Policles suggests:

A well-orgenized program will give proper emphasis
to direct health instruction and te supplementary or
ineidental instruction in other subject-matter areas.
Extre class activities, sudlitorlum programs, day-by-day
healthful scheool living, end the experiences of students
with the various procedurss for health protection and
promotion should be used.b

 With reference to correlation, Turner recommends the
following:

Successful correlation must be pertinent. There
must be a real relationship between the idess that are
being correlated. There are really thrss different
types of correlation: 1, Health facts may be shown
to apply to life situations; 2, certain subjeets supply
facts supporting health principles; and 3. the tesach-
ing of fundamental skills, like langusge, arithmetic,

3Nationa1 Confsrence for Cooperation In Health Education,
Suggested School Health Pollcles, p. 16. '

4

C.E. Turner, School Health and Health Education, p. 20,

sﬁational Conference for Cooperation in Health Edueation,
OD. Git-, P. 18,
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and handwork, mey often be meade interesting by select-
ing health facts, gxperiences, or situations as the
basis of teaching. =

The Natlonal Committee on School Health Policies glves

the following information regarding the teaching of health
in the elementery grades:

Hesl th instruction in the elementary grades is
the eclessroom teacher's respobsibility. At the ele-
mentary school level, health teaching consists largely
in helping children to develop desirable habits of
and attitudes toward healthful living . . . She re~-
lates much of her Instruetion to such 1life experiences
as the use of tollet and hend-washing facilities;
medical and dental sxaminations; weighing and measuring;
vigits to the physician, nurse or other health special-
ists; playground activities; and the luneh period.

The smount of time meeded for health instruction
in the elemsnitary schools cannot be determined arbi~
trarily since the nesds and interests of puplls vary . .
« Since health is consideréd one of the first objectives
of education, the amount of time allottéd to health
instruction should at lesst squal tgat devoted to any
other major area of the curriculum.’

Heslth instruction in the sscondary school becomes com-
plicated by many conditions peculiar to the secondery school.
The National Committee on School Heslth Policles states:

Thers 18 a growling tendency, however, to center
attentlion on the needs of students and to expect sach
teacher to be interested In students as individusals,

In keeping with this trend, home-room and classroom
teachers should assume responsibility for the dey-by-
day health supervision of the students in thelr charge.

Specific health courses should be provided in the
saecondary schools and should have a minimum time allot-
ment of a daily period for at least one semester during

STurneI‘, BD. Gito, P 3566,

"National Conference for Cooperation in Health Education,
LD, Cito’ P 1le.
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elther the ninth or tenth grades and a simllar amount
of time in the elevanth and twelfth grades . . . .
Health courses should be glven in regular classrooms
with classes comparab%e in size to those in other
subject matter sreas.

In connection with health and safety instruetion in the
alementary school, Brownell contributes the fellowing:

In the lower grades health Iinstruction experiences
center primarily eround the child himself and hia as-
soclations at home or at school. The qualified teacher
utilizes the dally sxperiences of children for hesalth
and safety behavlior, encourages the practice of de-
gireble health haebits, stimulatés appropriste health
attitudes, and helps the ehlld to develop an understand-
ing of his environment as it affects his own health
and safety and the welfare of others. '

Numerous opportinitles within the daily experiences
of lower-grade chlldren contain valuable health impli-
cations. FProblems associated with 1llness end elean-
liness arise In connection with the dally observation
of pupils by the teacher . . . Safety instruction re-
lates to experiences on the playground, use of school
uténslls, or travel between the home &nd the schoeool.

Time allotment for health and safety instruction
in the elementary grades depsnds upon the type of school
organization, In eetivity experlence schools suf-
ficlient time 18 required to meet the growing health
and sefety needs and interests at this age. In schools
organized by subjects the time approxim%tes that given
to any mejor subject in the curricuium.

The sscondary school represents the most significant
place for effective health end safety lnstruction. Brownell
states:

Effective health instruction in secondary schools
requires well-defined administrative policies. First

of all, health instruetion deserves a position of prom-
inence at least equal to that accorded other subjscts

81pid., pp. 16-17.
9Brownell, Op. clt., pp. 243-244,
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in the currieulum, This indicates a dally pericd in
senior high school for at leaat one semester, and prefs
erably for two semesters . . . Only gqualiflied teachers
and counselors should assume responsibllity for health
~and safety instruction in secondary schools .10

The National Committes on School Health Policies rec-
onmmends :

Whenever possible, health courses should be given
by teachers with special preparation and with certifi-
cation in health education. If such teachers a&re required
to teach in some other subject srea, they should be
licensed In that area too., Sechools should meke every’
effort to see that health instruction is given by teachers

fully prepared and qualified; it should not be regarded
as an incldental subject to be relegated to any tescher

who has_a light teaching load or & conveniently free

period,ll ‘

The minimum requirement of "At least forty minutes of
additional time per week shall bé devoted to health instruc-
tion in both elementary and secondary schools."2 This time
is in addition to the requirement for physicalmedueétion and
the requirement may be met by regular class work or correlated
with other subjects. This requirement applies to all sechools
whether or not acereditation in health education is asought.,

The minimum requirements of_the Texas State Departmsnt
of‘Edﬁcation regarding qualification of teachers in health

sduceation are:

101p14,

11National Conferenca for Cooperation in Health Bdueatlon,
Sp. Git., Pe 17,

12Worley, Sgandards and Activities of the Division of

Supervision and Acoreditation of School gihtemﬂ, Bulletin
E'Eo.L"‘G?“Ts y 1948-194C, p. 78, , ,
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A1l begimning classroom teachers in elementer
grades who %1rect any part of the physical and health
education program must have six semester hours college
eredit in physical and health educstion in addition

to other requirements for classroom duties.

Part-time teachers in physical and health education
must have twelve semester hours In physical and health
sducation. - _

A full=time tescher of physical and health education
must have at least twenty-four semester hours of college
¢radit in physical and health sducation 19

From the foregoing recemmendations, the goal of curric-
wlum building in health instruction and instruction in heslth
edua#tian in fhe public school: should be as follows: (1)
health and safety instruction taught in all grades; (2) in-
struction adjuéted to needs of children; (3) health and
safety instruction integrated and correlated with other sub-
Ject-matter; (4) size and length of classes comparable to
those for other subject-matter fields; and (5) special train~
ing and certification for teachsrs in health and safety edu-

catlon,

Criteria for Health Instruetion
1. Health and safety instruction should be given in
all grades of the public school and should be adapted to each
grade level.
2. Health and safety instruction should be adjusted
to meet the needs of the ehild in his total environment.

%. Health and safety instructlion should be Integrated

13Ibid., Pe 79
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and correlated with other subjects and subject-matter as well
as taught eas & subject.

4. The size of classes in health and safety instruction
and the time allotted for classes in health and safety should
be comparable to those for other subject-mattar fields.

5« Only qualified teachers should teach health and safety.

Hegl th Service

The definltion given to health service in this study
has several parts: namely, to determine the health status of
the child; to enlist his cooperation in health protection
and maintenance; to inform his parents of the defects thatb
mey be present; to prevent dlsease; and to correet remedishle
defects, This definition mey serve as & guide in the discus~-
slon of materials relating to health service.

In order to determine the he&lth status of the school
child; it seems evident that some spéaialistS'wiil have to
assist in the examination of the pupils. In this respect

the White House Conference statss:

Though financial limitations and the size of the
scheol wnlt are obvlously conditiening factors in the
school health program, no child in any public or private
gchool in the United States today should be without
the privilege of a minimum program of health service
and education. Such a progrem will necessitate medieal,
nursing, and dental staffs, at least, with the addition
of such workers as the heali& nesds may indicate and
economl¢ conditions permit.,

144h1te House Conference on Child Health and Protection,
IThe Administration of the School Health Progrem, pp. 16-17.
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The National Committee on School Health Policles ad-
voeates the following policy regarding school heslth:

However, it remains the best policy for svery school
to have available the services of & school medical
advisor, dental advisor, nurse, health coordinator,
psychologist, nutritionist, and health educstor Lo

The Unlted States Commissioner of Edueastion in e report
on & study of school health standards recommends that "the
sehool should provide annually for a thorough examination of

sach boy and each girl."16 Turner says: "It would be ideal
if all children could be given a thorough physical exemi-

nation every yeer."l? This same 1des is expressed by tha
National Cammitteamof Sehool on Health Policles:

Every effort should be made by the school to have
special and required periodic examinetions dons by a
private practitioner of medieins, preferably by the
student's physiclan,

During their school yesrs students should have a
minimgm of four wmedical exeaminations; one at the time
of entrance to school; one in the intermediate grades;
one at the begiﬁging of adolescence; and one hefore

leaving school,
In regard to health examinations the White House Confap-
ence étates:

The health examination which today is an essential
feature in education, has three purposes:

lsNational Conference for Cooperation in Heslth Education,
.QRQ Cito’ T 28, )

915Annatte M. Phelan, A Study of School Health Standerds,
pe 90.

17Turner, op. eit., pe« 206,

lBHational Conference for Cooperation in Health HEducation,
9P« Gito, P« 28,
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To learn a3 accurabtely as possible the health
condition of esch indlividual child in order that the
possibilitiss of healthful devslopment may be under-
stood, and that appropriate remedisal and curative
measures may be applied as nesded.

To detact cases of communicable diseases in thelr
garly stages in order that proper precautions may be
takan to protect other pupils and the rest of the com-

munit¥. , :
o furnish. an effective occasion for health in-
struction of a personal and practlcal nature..?

The health‘servica for the acheol is for the benefit of
the child, All information should be recorded to prqpare for
definite knowisdgo of the child's progress. The White House
Conference states: "Individual and cummuletlve health records

should be kept, following each child throughout his scheol

carsar, 120
Tufner atates:

The most lmportant single record is the health
record of the individual child., This is sometimes
called the medlcal record . . . They conbtain space
for recording family data, communicable disease ex-
perlence and immunizations, the various physical de~
fects and the stabtus of growth, vision, hearing, teslh
and dlet. If 8 preschool healith record of the child
i1s avellable, 1t accompenies the school rscord or tai
edsentlal facts are transferred to the school ocard,

Brownell records the following information sbout health-

examination records:

IQWhite Houss Conference on Child Health and Protection,
op. elt., p. 22,

20White House Conference on Child Health and Protection,
The School Child, p. 257.

Zlpurner, op. clt., p. 223.




Health-history and health-examination records go
hend in hand. &3 the name implies, the health-exsmi-
nation record eontalns the notations made by the physi-
clan or dentist at the time of the pericdic haslth
appralsal, together with the resuéga ebtained in the
correctlon of remediabls defacts. :

The importance of cemplebe and accurate school heélth
records cannot be overlooked, and 1t seems that they will be
of more importancs in the future. The school should rocog=
nize the prasent.needs of pupils and should anticipate thelr
future needs. When the needs are known, the school should
endeavor to mest them.

It seems necessary to have daily inspection of the
pupilé. This will proteet the healthy puplls end safeguard

the 111 oﬁes. The White House Conference states the matter

a8 follows:

Daily health inspectlion for the prevention and
control of communicable diseases must, therefore, be
the responsibility of the c¢lessroom tescher., It is
the responsibllity of the nurss to help every tescher
to make the sort of elassroom inspection which will
meat the needs of the group from day to day. The
teacher should develop an attitude of watchfulness
throughout the day, as well as during the first period
of the day. Bvery child returning to school after
an illness should be very carefully inspected by the
N8 «

The importance of observations of pupils by teachers

and nurse 18 recommended by Brownell in the following state-

ments:

23Brownell, op. elt., pe 165,

®3Wn1te House Conference on Child Health and Protection,
The School Child, p. 109.
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Constant health observetions by qualified tesechers
and nurses doubtless represent a most aignificant tech~
nique of evaluation. Applied to the hsalth services,
these observations relate to persistent defects which
~indicate the need for modified educational programs,
changs in pupll's health status which suggest the com-
Pletion of or need for appropriate medleal or dental
cere . . o matters which should be brought to the at~
tentlon of the home, %zd items for emphasis in in-
structional programs., '

The National Committes on School Health Policies states:
Teachers should be constantly alert to the possi-
bility of puplls displaying signs and symptoms of s
communicable dlsease at any time of the day. Continuous
daily observation for the "danger signal" of beginning
communicable diseas§ 13 more valuable than a single
morning inspection <>
The moat generally acceptsed relation ef'respon-
3ibility for deaily inspection of pupils for the con-
trol of communicable disease i3 the temacher to prin-
eipal to school nurse to school physiclan,26
This quotation mekes very clear the different persons
that éhould bs responsible for the inspection of the puplls.
The teacher discovers the 111 pupil and sends him to the
principal. The prineipal refers the pupil to the nurse who
makes an exsminatlon. If she thinks it iz necessary, she
sen® the pupll to the school physiclan, |
The school should have a poliey of exclusion and should
follow it. The White House Confersnce gives'the following

information regarding exelusion:

24Brownell, 92; eit., ppr. 307-308,

25National Conference for Cooperation in Hsalth Education,
op. elt., p. 22,

26White House Conference on Child Health and Protection,
Ihe Administration of the School Hsalth Erogram, p. 27.
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Chlldren with the following communicable disessas
should not be permitted to remain in school:

common cold scarlet fever
grippe smallpox
influenza venereal dlsease
tonsillitis tuberculosis
whooping cough trachoma
chickenpox scableas
diphtheriea ringworm on exposad
measlasg part of body
mumps pediculos%s

. ImpetigoX

Turner hes this to say sbout exclusion:

Any pupil suspected of having & contagious, infec-

tious, or gquarantinable disease shall be sent home im-

mediately by the prineipal, If this is a major com-

municeble disease, the name and address of the pug%l

shall be reported to the loeal health department .

In connection with exclusion Phelan says, "An isolation
room should be provided in all schools."9 The Joint Com-
mittee on Health Froblems alao states, "Provisions should
be made to 1solate immediately children suspected of having
contaglous disesase."30

Authorities seem to agres that the school should have
an isolation room and policy of execlusion that will protect
the well children from the 111 ones. School authorities
should practice policies that will protect the heslth of ths

pupils.

2T1b1d., p. 27, 2BTurner, op. olt., p. 241.

#9Phelen, op. eit., p. 103.
soJoint Committes on Health Problems in Education of the

National Educeation Assoclation and Americsn Modicsl Associ-~
ation, Health Education, p. 65,
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Medlieal oplnion ssems to favor lmmunlzation of children
before they enter school, but since many children do not get
this service before entering school, the school 18 obliged

to offer a program of immunization. The Joint Committes on

Hoglth Problems reoommends that:

Children should be immunized early in life, In
2ll cases previous to school entrance, against whoop-
ing cough, diphtheria, tetanus, smallpox, and possibly
other diseases. . . During the early school years the
irmunlzetion will need to be repeated for some di-
seagses, usually with small "booster" doses .Sl

The Whilts House Conference states:

Every child should be vaccinated agalnst smallpox
and present & certifieate to that effect before he is
gllowed to enter school and should be revaccinated at
about the time of entrance into junior high school.
The immunization program againat diphtheria should re-
ceive the support of every teacher and parent, and the
time should not be far distant when this process will
be &8 generally required by law as 1s that of vacci-~
nation in most states., Every chlld should have the
benafit of health science in the control of disesse
and should not bs denled these privileges because of
the lgnorance or prejudice of his parents.

With reference to immunization Phelan states, "The school
should provide for toxin-enti-toxin {rumunt zatlon . "™35  How-

ever, authorlities suggest that the immunization should be

done by the family physician, but they also seem to favor
the practice of lmmunization by the school whenever the oc-

casion Justifles the practics.

*11pid., p. 65.

52White House Conference on Child Heelth and Protection,
op. eit., pp. 28-29.

EE’Phelan, OP. Gito, p. 108,
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Often parents will permit a c¢hild to come back to
school before he is entirely recovered from some communi-
cable disease or illness. Fhelan recommends, "A physician's
certificate satisfactory to the sehool authoritiss is es-
sential for re~admission after a child has been absent be-
cause of 1llness,"54

Wood and Rowell state: | |

Either 2 physiclan's certificate satisfactory to
the school authorities or a physical exeminetion of
suffielent amplitude to justify cortification, 1a re-
quired customarlily before permission is given to again
resume work in the classroom.o

mlther praotice suggested here will lessen the proba-
bility of a child's returning to school before all danger of
contaglon hes diséppearad. Sehools should adopt & sound
policy regerding re-admission of pupils after sbsence caused
by 1llness,

It is implied that & complete health examinetion in-
cludes a dentsal examinetion as well as other examinstions.
However, Phelan says, "The school should provide & complete
dentel exsmination for each child once a year,"36

The White House Conference recommends that, "Each child

should have a complete dental exsmination twice aﬁnually.

*%1p14., p. 211.

Am——————

spsction of Schools, p. 121.

35Wbod end Rowell, Health Supervision and Medicsal In-

36?1'191&11, OP« Git., pe. 101,
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_Such a program 1s rather heavy for the scheool to finance.,
However, the school can promote this progrem by education
of the parents.'o!

The National Committee on School Health Policles states:

Dental care programs should provide & complate .
dental treatment for as many of the elligible children
as posslble. If funds and personnel do not permit
this for the whole group, treatment should bsgin with
the youngest group and work upward as far as possible.
At the same time emergency trggtment should be pro-
vided for the older children,

Authorities agree that the school should provide com-—
pPlete dental examinations, but they seem to dlssgree &s to
the extent to which the school should go with remedial or
curative meusures. Financial limitations may prevent the
school from éffering an ideal progrem of remedial or cura-
tive treatment. |

Whenever necessary, the school should acquaint the par-
ents regarding the health of the child.  The White House Con-
ference on Child Heelth and Protection states:

A reporf of the examinstions should be made to all
teachers and other school workers who come in contact
with the child, If the parents are not present, as
soon a3 possible after the exemination they should be

informed of the conditions dlscovered in the school
health exeminetion which seem to need attention.3®

STt te House Confernece on Child Health and Protection,
The Administration_gg the Scheol Health Program, p. 24.

58ational Conference for Cooperation in Health Edueation,
op. cite., P+ 32,

»

§9White House Conference emChild Health end Protection,
The Administration of the School Health Program, p. 24.
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Wood and Rowell recommend that,
All children who appear to need more careful and
expert Inspectlon should be given a note showing why

they are referrsd and then sent to the prinecipal or
nurse for furthsr examination .40

Information and slips sent to the home urging
treatment of mlnors are best recelved when they are
brief, easlly understood, and ere tactful.4l
The National Committee on School Health'Policias sug-

geétsﬁ |

Parents should be notified when & sarious com-
municable diseese has occurred among thelr child's
clagsmates. The notification, effectively by letter,
should outline preventative mesasures, suggest early

- 8igns and symptoms of the disease and urge that chil-
dren exhibiting these signs be kept at . home.42
The foregoing statements indlcste the cooperation that

shoulé exist between the school and the home in the interest
'or the health of the child., The school heelth program could
not hope to suecesd without tha cooperatlion of the parents.
The teachers have the additlonal duty of meking screen-
ing tests for vision and heering and to supervise the welgh-
ing and measuring of children. In this respect the Nationael
Committee on School Health Policies states:
In addition to everyday observations, the class~

room teacher should also be prepared to give scresn-
ing tests for vision and hearing . . . Vision tests

#0%ood and Rowell, op. cit., p. 113.

4l1p14., p. 116.

4QNational Conference for Cooperation in Health Education,
op. cit., p. 20. '
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should be annually in the elementary and secondary

gchools. Hearing tests should be glven every year

in the elementary school, and every two years in

high school, prefersbly with an audiometer. All

pupils should have vision and hearing tests .43

The White House Conference recommends that classroom
teachers give screening tests. The report states that,
"when the service of a physician i1s not available for =
ﬁaarly health examinétion; a health=-gcreening or inapsction
can be made by the classroom teachers.'d4

Turner states: “

Health inspections for vision and hesring conditions

arg commonly made by teachers and by nurses. Thesa

inspections by non-medlcal persons frequently reveal
the exlstance of certain abnormslities which may re-
quire medical ettention .45

These data reveal that teachers not only may make the
screenings for vislon and hearing, but they do the work with
some degree of excellesnce.

Reference has been made in these date to the school

nurse, but the basis for determining whether to employ a

" nurse has not been given. Oberteuffer states that "One of

the major steps which any school can take toward the estab-

lishment of a complete and practical school health Program

4SNational Gonfsrence for Cooperation in Health Eduecation,
oD cito, PPe. 26-27.

44Whits House Conference on Child Health and Protection,
The Administretion of the School Health Program, p. 23.

45Turner, op. cit., pp. 205-206.
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would be to employ a nurse, It is estimated that a nurse
can serve 1,500 to 2,000 students .46

The White House Conference recommends:

The frequently accepted standard of one nurse for ap~

proximately every two thousand pupils is belng found

unsetisfactory. The present tendezgy is to reduce

the ratio to 1,500 for sach nurse.

Ssnate_Bills, Nos. 115, 116, and 117 as passed by the
Fifty-First Legislature of the State of Texas made the fol-
lowing provision::

Special service teachers, among which shall be in-
cluded school nurses . ., . Distriet which have twonty
or more approved classroom units shall be eligible for
(1) one special service teacher for each twenty class=
room teacher units,48

Under this law the ratio 18 one school nurse for approxi-
mately 500 pupils. This is far better than the standard rec-
ommendsd by most authorities,

In thls section dealing with health Service, data are
presanted regarding the diffevent pheses of health service.
These data concern the following: (1) provisions for annual
or periodic health examinations; (2) individual and cumulea-
tive health records; (3) dally inspection of pupils by

teachers; (4) isolation and exclusion of ill pupils; (5)

46Delbert Oberteuffer, School Hesalth Zducation, p. 335,

47White House Conference on Ghild Health snd Protection,
22. Git., p. 18. .

*®Senate Bills, Nos. 115, 116, and 117, Fifty-First
Legislature of the State of Texas, pp. 12~13,
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lmmunization of school children; (6) re-admission of pupils
after illness; (7) annual dental exsmination of pupils; (8)
informing parents about children's health condition; (9)

screening tests for vision and hearing; and (10) basis for

school nurse.

Criteria for Health Service

1. The school should provide for annual or periodic
health exeminations for all pupils,

2. The school should provide for complete, individual
end cumulative health records for each child.

3« The teachers should make daily health inspection of
all pupils, _ |

4. The school should provide for isolatlion and exelusion
of all i1l pupils.

5. The school should provide for immunization of all
pupils who need irmmunizing.

6. A physiclan's certificate or approval should be ro-
quired for re-admission of any pupils after ebsence caused
by illness.

7+ The school should provide for an annual dental ex—
aminationgfor each pupil,

8. The school should inform parents about the physical
health of their children.

9. Classroom teachers should make preliminary tests for

vision snd hearing,
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10. The school should provide one school nurse for ap-

proximately 1,500 pupils.

_ Fhysical Education
Physical education is‘thét ?art‘of the general educatlon
program which makes 1ts ﬁartipuiar contribution to the 1life
and development of the child from the physical point of view.
" Physical education end heslth education have been thought of
uas one and the same thing. They are related and share &
common goal?;the development'of hesalth--but physical educa~
tion is concernad largely with the developﬁent of the child
through the medium of blg-muscle asctivities. FPlay and phys-
ical education contribute much to the health of the chil-
dren but to assure the greatest values from such activities
certain precautions and protective measures should be fol~
| lowed.

It seems that the need for physical education in the
publié schools 1s evident when consideration is given to the
great number of men who were rejected for military service
in the armed forces during World Wars I and II. The need
for physical fitness is apparently as great for girls and
women as 1t is for boys and men, When the need for physical
fitness 1s considered, it seems only wlse that physical edu-

cation be required of all pupils enrolled in the publiec

schoolsa,

The National Cenference for Cooperation in Health Hdu~

catlion statas:
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All pupils should be enrolled in physical education
classes; those who by reason of illness or disability
are unable to particlpate in the more vigorous forms
of activity should be assigned to modified activity
or to rest, but with full credit in any case.

Puplls in the elementary school should particl-
pate dally in a gulded program of play and physical
education activities . . . Furthermore, when they
reach Jjunlor and senior high school, students should
be scheduled for daily perlods of physical sducation,
the time for which should be sufficlent to allow students
to chenge to appropriate clothing and to have Season-
able period of activity followed by a shower.4

Oberteuffer states:

Experience 1s showing that the best results in
termas of the health of partiecipants will acerus if all
students in school and college raceive instrugtion
svery year in physical education sctivities.D

Oberteuffer makes this additional comment:

No ehild, no high school or college student should
ever be “excused” permanently from physicel education.
Given adequate information about the student and med-
lcal advice @3 to his possibilities and limitations,

2 physical educator should and does procesd to construct
& program in the light of the needs and capacitles of
the student.5l

Byrd in his yearbook on health instruction says:

“ _Ih those communities where graded types of physical
education activities adapted to the varying needs of
puplls are available in the school, permanent and
" blanket excuses fr%m physiecal education should rarely

1f ever be given.® _ |

Wood and Rowell in their survey further confirm this

elassification by saying that "certain individuals should

49yational Conferencs for Cooperation in Health Education,
Op. clts, pe 33,

S00bertsurter, op. cit., p. 359. Sl1pid,, p. 200,

2011ver E. Byrd, Health Instructiom Yesrbook (1948),
Pe 2156, . .
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not partieipate in the regular physical education progrsm
but should be assligned to the &type of work they nesd, "85

The Joint Committee on Health Problems summerize: their
recommendations for classification as follows:

Students should choose or be assigned physical
activities in accordance with their sntering or sub-
sequent medlcal examinations and no activities should
be prescribed or elected except as their physical
status warrants, ALl pupils should be enrolled in
physical education; those who by reason of illness
or disabllity are not able to participate in the more
vigoroua forma of activity or are to rest, should be
given full ecredit in any cese. Where such provisions
ars made, no pupil need be sexcused from physical edu~
cation. Asslignment to modified progrems of physical
education, including corrective physical education,
should be based on a physician's recommendation, and
such specialized program should bs taught by qualifiled
teachers and supervised by the school's mediecsl ad-
viger t54

The Texas Handbook of Instruction for Health BEducation

and Physical BEducatlon for Junior and Senlor High Schools

recomnends

Each boy and girlushould receive daily instruction
in physical education in which the teaching of skills,
attltudes, knowledge, safety practlices, and related
health instructions are stressed.

Class perlods should be at least the same length
as are periods for othsr subjects. '

A1l students in school should be enrolled in one
of four health c¢lassifications for instruction. Stu-
dents, who by reason of 1llness or other disabllity
are unable to participate in unrestricted activities,
should be assigned to restricted activities, or to
remedial activities, or to rest as may be indicated

53 |

S450int Committes on Health Problems in Education of the
National Educatitn Associstion and American Medleal Associ~
ation, Health Education, p. 169,
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and with full credit in each case. No student need bes
excused from physical education when this type of pro-
grem is maintelned.

Students should be classified for participation
In physical education in accordances with thelr hsalth
status, by grade level, and by ability. Four health
¢lassifieations previously mentioned are recommended,
namely: unrestricted, as to strenuousness of sctivity;
rogtricted to clags work of less than maximum stren-
uousness; remedlal progreams for those needing specisal
exerclses; and rest for those who rust have no exercise.

Although interschool athletics is an integral
part of physical education, students should not be 81~
lowed to substitute participation in athletics Ffor
clags instruction, except to a limited extent. The
practice of allowing boys to go through high school
and receive instructlon in football and ons or two other
sports only is hot educationally sound . . .

Content of the program in junior and senior high
schools should be broad and varied . . .

Instruetion in physical education should receive
equal .recognition with other subject fields in the
curriculum, OCredit should be allowed for physical
education and required for gradustion from high school

Adequate facillitiss, equlpment and supplies are
essentlal if full benefits of physicel education are
te result. . . If reasonable class sizes ars maintalined,
there will be needed one floor areas for each 250 boys
and one for each 250 girls enrolled in daily periods.

Equipment and supplies should be provided in suf-
ficient amounts to provide optimum activity by all
students in a class. Lack of adequate laboratory
materials, balls, bats, nets, mats, and estec., 18 &
waste of time and money and restricts pupil achieve-
ment. Supplies and equipment should be provided by
boards of education from funds budgeted for class in-
gtruction.

Class sizes should be kept small enough to 2llow
abundant student activity and efficlent teaching.

Forty students per class period constitubtes the maximm
ngmber desirable for class instruction in most activi-
ties, '

Adequate locker, dressing, and shower rooms should
be provided.,

Qualified teachers of physical education are sssen-
tiel bo good results. Such teachers should have a ma jor
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In physical e&ucafion or at leaét snough professiohal
treining to meet State Department of Education Stand-
ards .55 |

The American Assoclation for Heslth, Fhysical Educatisn'
and Recreation Committes recommends "One period per day for
physical education, the length of the period to be consistant
with established length of periods in the individusl school,"$6

Thus it may bé seen from these various reports and rec-—
ommendations that physical education 1s important and neces-
sary for every individual pupil and not simply those pupils
who are able to particlpate in the big-muscle activitles. If
’ physicalxeducation haes a place in the curriculum, every
‘sehool child should be entitled to share In its benefits.

The health and well-being of the pupils should be the
first considsretion in promoting athlstlc programs in the
schools, Turner recommends*

All candidates for the sehool athletic teams
should be examined by 2 doctor of medicine. The

physiclan should state that the pupil 1s or 1is not

%xysically fit to take part in designated sports.
aminations should be repeated each year, and approval
for pertleipation 1in one sport should not be trans-

ferable to more strenuous sports .87
The Natlonal Committee on School in Health Policles

states:

: 85pavia x. Brace, Texas Handbook of Instruction for
Fhysical Educetion for ﬁealtﬁ Education and ranvsical haucatlion

or Junior and senior . chools, otate Department ol
Education, Bulletin Bo, 444, p. 7-10,

56American Associlatlion for Heoalth, Physical Education' and

Recreation Committee Report, Adequate Progrem Standards," -
Journal of Health and Physical Education, October, 1946,

971bid., p. 207.
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Adequate medical exsminatlions should be provided
for all athletes at the beginning and as needed dur-
ing each season of perticipatlion, together with medicsl
service in 21l contests. Following an illness, the
readmittance of & pupil to partiecipation in athletics
should be made on & physicien's recommendation, and
continued under his supervision,.58

To stimulate the program and te obtain optimum re-
sults; all courses in physical education should be given
with full credit. Byrd sets this standard:

Credlt shall be granted for health education and
physical education on the same basis as for other
eourses recelving credit and requiral for promotion
and gradustion., 3tate colleges end universities shall
aceopt such credit as part of the entrance require-
ments .59 |

The Texas State Department of Education mekes the fol~

lowing reduirements:

Schools.. that are accredited and those that are seoking
to sceredit progrems of physical sducation and health
education must meet the minimum standard.

Grant one unit in physical education, provided
physical eduecation classes meet for not less than an

_averagg of two and ons~helf 60-minute pericds per
weok.

The Minimum Requirements for Physical and Health Edu-

catlion for sll Publlic Schools of the State of Texas that ap~

ply to all schools whether or not accreditation in physical

and health education is sought are és follows:

- 58National Conferesnce for Cooperétion in Health Zduca-
tion, QBt‘Cit-, Pe 34. .

o
Byrd, Ope. cit., p. 210,
50%orley, op. cit., pe 79.
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1. Zach secondary achool student must receive
120 minutes per week of class instruction in physical
education sach year adjusted to indlviduel nseds.

2. PFach elementary school student must recseive
180 minutes per week of adopted class instruction in
physical education esach year.,

3. At least 40 minutes of additional time per
wack shall be devoted to health lnstructlon in both
elementary and secondary schools (either in.regulsr
health classes or correlated with other subjects).

4, All beginning classroom teachers Iin elementary
grades who direct or teach any part of the physical
and heelth education program must have six semester
hours college credit in physical and health education
in addition to other requirements for classroom dutles.

5. Part-time beachers in physical and health ed~-
ucation must have twelve semester hours in physical
and health educatlion,

6. All full-time teachers of physical and health
education must have at least twenty-four semester hours
of college credit in physical and health education,

7. In high schools, boys! physipal educetion
clagses should be baught by & man and girls'! classes
should be taught by & women. In cases of co-education
activities it is desireble thet both teachers be present,®l

In Suggested Health Policies the following suggestions

on i{escher-tralning are given:

Courses in personal and community health should
be required for all prospective teachers. These courses,
which are directed primarily toward helping the proas-
pective teacher maintain or improve her health and aug-
ment her understanding and appreciation of personsal
and communlty hyglene.

Coaches should be bona fide members of the faculty,
and preferably be trained and hold certificates as
rhysical education teachers, knowling the fundamentals
of each sport. Coaching is teaching.62 '

6lWorley, op. cit., DPs 78-794

62Hational Conference for Cooperation in School Health
Educ-ation, op« ¢it., pp. 34-40,
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The Commlttes on Adequate Program Standards recommends:

That the full=time teacher of physical education
should heve a bachelor's degree with health and physi-
cal education as & major, and the part-time teacher,

2 minor in heelth and physiesl education,8d

Byrd in his yearbook for 1948 states:

A1l teachers in the elementary and secondary
achools should have adequate preparatlion in the fleld
of health so that they may teach effectively and con-
tribute to a well-integrated curriculum.64

The National Committee on School Health Folicies makes
the following suggestionss

All girls' athletic activitiea should be taught, coached,
and referesd by professionally prepared women leaders,
and should be divorced entirely from any interscho-
lastic athletic conbtest for boys.65

Thelan recommends that the school should provide all
necess&ry equipment for physical educatlion, She ssays:

The school should provide sultable materlals for in~
struction in health educstion. These materials should

be readlily accessible for the use of teachers and
children.

The school should provide new and reglaeement
materials on the request of the teachers.

The Nationsl Committee on School Health Policies rec~
ommends that "The best obtainable protective equipment

should be pro;ided for all partlcipants and all reasonsble

precautions should be taken to presvent accidants.”eI7

e

- ®rurner, op. cite, pe 295. S%Byrd, op. cit., p. 215.

85National Gonference for Cooperation in Health Education,
op. cit., pPe 35.

SEPhelan, op. eit., p. 226,

67National Conference for Cooperation in Health Education,
op. clt., p. 35.
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In discussing this sectlon on physical eduecation, data
are presented to justify each of the following related
phasas of physical education, They are: (1) all pupils en=~
rolled in the publie schools should have physical education;
(2) pupils should be classified as their physical sfatus
warrants; (3) daily instruction in physical education should
be given; (4} length of eless period and size of classes
should be comparable to other classes; (5) all pupils in
physical education elasses should havs annual physical exam-
ination; (6) physieal education teachers should have a major
in health and physical education; (7) boys' classes should
be teught by men teachers; (8) girisi classes should be
taught by women teachers; (9) crsdit should be given for
¢rseditable physical education‘work; (10) physical education
should be required for graduation; (ll)ﬂpupils engaging in
school sports should be re-examined after illness; (12)
schools should provide a1l facilities for phyaical education
classes and (13) achools should brovide gll necessary squip-

ment for physical education classes,

Criterlia for FPhyslecal Educatlon
1. The school should require 21l puplls enrolled in
school to take physical educatlon..
2. Clesses in physical educatlion should be arranged to
éare for the physical needs of sach pupil.

3¢ Instruection should be offered dally in physlecal

- aducation.,
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4. The length of class perlods for physical education
should be at least as long a8 periods for other claases.

5, The number of pupils in a2 physical education class
should not excesd a maximum of forty puplls.

6, HBach student engaging in physical education should
have a thorough, annual physical sxamination.

7. Teachers of physlecal education should have & major
or at least twenty-four semesfter hours of training in health
and physical education. | | |

8, Boys' physleal education classes should be taught
by men. ' 4 |

9. Girls' physical education classes should be btaught
by women, ’

10, Courses in physlcal education should be requiresd
for graduation.

11, Pupils engaging in school sports should be re~ex-
amined after 1illness before eoﬁtinuing in the sport.

12. The school should provide facllitles necessary for
thsical aducation,

i3¢ The school should provide all equipment necessary
for physiéal education,

Sehool Feeding

In recent years the school fesding progream has besn de~

veloped in & new light, and the school: authorities are be-~

ginning to recognize its educational value as well &s its
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value toward promoting more healthful living. In attempting
to svaluabe the lunch program of the school, it is necessary
to develop criteria, and this necessitates making a study of
" reports and recommendations regarding the schocl lunch.,

It seams that the school lunch criginated because 6f 3
nesd for it. The National Conferencs for Cooperation in
Health Education states that "the school should provide 1ts
puplils with 1un¢h when the diétanca from school forces the
child to remain at school during the noon hour , "68

In A Self-Survey of School Conditions and Aetivities

the félldwihg statement appears:
A noon lunch at school may be necessary. It de-
pends on the distance the children come to school,
Where the children go home, & recess of one and one-~
half hours should be allowed.89 |
The National Conference for Gocperation in Health HEdu-
cation states that "food servies at school should be estab-
lished primarily on%the basis of need in each school situ-
ation,70

In this modern day when the school children ride several
miles on school busses to reach the school, 1t would not

seem possible for them to go home to lunch.

68National Conference for Cooperation in Health Educsation,
OF Oi'ba’ Pe 13.

697ames Frederick Rogers, A Self-Survey of S3chool Con-
ditions and Activities, Safety and Hsalth of the Secheol Ghild,
Pe 17.

vOHational Conference for Cooperation in Health Education,
220 Oit., p. 130
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If the school lunch is established, it seems only logical
for 1t to be under the control of the school officials. In
this respect Oberteuffer says, "it has become asceptable
practice now for schools to epefate one or mors programs to
provide meals or partial mesls to the pupils M7l

The most common school lunchroom. today is one organized
and subsidized by the Federsl Government. In refersnce to
this type of lunchroom, Oberteuffer says:

The sponsor {(local school authorities) is respon-
sible. for opsrating the lunch program in the school.

The sponsor provides facllities, equipment, supervision,

labor, and additional funds nesded for the program.7%

In reference o the lunchroom belng controlled by the
schooi, Brownell states:

The cefeteria director or supsrvisor may meke sig-
nificant contributions to health education . . . Few
other persons employed by the board of educatien anjoy

more favorable occasions to "practice what tney preach. 75

In a X of School Health Standards Phelan recammends'_

The control of the school lunch should be entirely
in the hands of the school authorities, should be man-
aged by a person tralined for her work, and supervised
by the nutrition teacher or dietician.74
The National Committes on School Heaith Policles rec-

ommends that "the school lunch program should be adequately

supervised and fully utilizeiallleducational opportunities.“75

7
loberteurfer, op. clt., p. 269.  72Ibid., p. 270.

T®Brownsll, op. eit., p. 343. 74Phelen, op. clt., p.218.
"5

National Committes on School Health Policles, op. citb.,
pe 13, ‘




62

Tupner further confirms this provision by saying that,

Administrative provision is nesded for adequate
supplies, equipment, and service. Those sslected to
be responsible for the preparation of food for the
school luneh should know and apply simple facts of
nutrition in meal plenning. ‘

There sesms to be little doubt that the school lunch

should be adminlstersd by the school so thet competant help

and properly balanced menus may be avallable to promote the

successful operation of the projgct~

The amount and kind of food that should be provided for

the children is describsd by FPhelan as follows:

The lunch should provide spproximately one third
of the daily food requirements of every pupil, should
be suitable, palatable, and attractive, and it should
be served at a minimum cost. Profits should be looked
upon with disfavor,77 |

Turner sets forth the followlng regquirementsi

The food must be of good quality and well cooked,
must be suitable for the child, and should bs &8s inex-
pensive as good guality and proper preparation will
permit. The food should offer good varisty from day
to day. One hot dish and one or two simple kinds of
sandwiches, possibly with the addition of cooked fruits
will be sufficient for a glven day. Mllk should al-
ways be served.’

The atmosphers of the school lunchroom is one of the
most important phases of the school feedlng program aside
from the food, In discussing this phsse of the school feed-

ing program, Phelen contends:

76Turner, op. cit., pe 277, ' 'Phelan, op. cit., pe 219.
"Cpurner, op. cit., p. 277,
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The lunchroom should be well-lighted, well-venti-
lated, attractive, and accessible. It should bs free
from nolse, and confusioen and should encourags proper
selection of food, as wsll as pggvide a suiteble at~ -
moaphere for an enjoyable meal.

The Joint Commlttee on‘Health Problema of the National
Bduwecatlon Agsociation has this to say:

The lunehroom atmosphere should spproximate cone
ditions found in the best public eating places and
homes. The crashing and banging of dishez and trays
and the shouting of children above the din 18 no more
acceptable than the fumsral calm imposed by some caf-
eterls directors or prinecipsls. Pleasant conversa~-
tion, attractive surroundings, and sufficient time for
aating contribubte to emotional and soecisl health as well
as to happiness and putrition.

The National Committee on School Health Policies recom-
mends these things regarding the atmosphere of school lunch-
rooms

. Bating pleces in school should be pleasant rooms,
ample in size and seating capaclty to permit the lelw-
sgwrely eating of & noon meal by all pupils and teachers
who are ln the room at the same time. The - dining
room itself must be bulwarked by adequate kitchen fa-
cllities, proper refrigerating and cooking equipmsnt,
storage space, and waste disposal systems. Washrooms
for teachers and pupils should of course be provided.

Sanltary regulations of the highest order should
be enforced in school eating establishments, inelud~
ing all health department regulations conesrning food
establishments and food handiers . . . Regulations
relating to sanitation and to the health of food
handlers should be put in effect by the school medical
advisor ig cooperation with the director of food
service,8

lml"helaam, oP. clt., pe 219,

Beﬁational Education Assoclation of the United States,
Health Education, p. 127.

81National Committee on Health Folicies, op. cite., p. 13.
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Turner stetes that the lunchroom should meet regulations

of state and local health authorities governing the health
of persons who handle food, He says:

The serving of food in & school requires but
sometimes falls to get perfection in sanitation.
Essentials include good refrigeration, undameged
dishes, tables and counters without crascks scrubbed
clean after every using, sterilization equipment
used effectlvely on all eating utensils, Cooking
and serving personnel must be free of communicable
disease and must comply with the local sanitation
codes of the state and city food handlers. State
departments of health or of education Trequently
issue detailed steandards for the sanitation of luneh-
rooms. They shogld be consulted and followed in
every instance .

Phelan sets forth this stendard in regard to underncur-
1shed childrens

In communities where study or observation estsb-
lish the fact that children are not recelving sufficient
food, the school should furnish supplementary feading
8t the period in the day when it seems to be moat needed.
The school will have to determine whether the need ex-
ists and what food best mests the needs .83

According to Oberteuffer the importance of this plan
has been recognized by the Federal and State governments
through the passage of the National School Lunch Act. He
‘gives this program as follows: ” “ |

The Fresident signed the National School Lunech Act
on June, 4, 1946, In thet act "It 1s . . . declared to
be the policy of Congress, as a measure of national se-
curity to safeguard the health and well-being of the
Nation's children and to encourage the domestic consump=-
tion of nutrlitious sgricultural commodities and other
food, by assisting the States, through grants-in-ald
and other means, in providing an adequate supply of

2
8 Turna]:‘, _?_2. cit-., P 2’??’ 83?11619«!1, _@Ro Qito’ Pe 21¢.
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foods and other facilities for the esteblishment,
maintenance, operatlion, and exp&nsion of non~profit

school lunch progrems . . "

The sponsor {local authorities) i1s responsible
for operating the lunch progrem in the school, The
sponsor provides facllities, equipment, supsrvision,
labor, and additional funds needed for the program
o o « A small amount may be echarged the children for
the luneh if they are able to pay.

The school lunch ghould provide nutritive value
83 well as satlsfaction and enjoyment to the atudent.
It should alsc help in the development of good eating
hebits 84

From this act of Congress. those children who are unsable
to pay for lunches and are suffering from malnourishment can
be provided with free lunches. Such practieces seem reason-
able and just. |

This studﬁ of school lunch may be summerized as follows:
(1) schools should provide lunches for children; (2) school
iuﬁehes should be under the control of the school; ts) gchools
should supply all facilitles, equipment, supplies aﬁd“service;
{4) the school lunch should be a well-prepared, well-balenced
maél; (56) school lunches should bs prepared by trained super-
visors or dieticisns; (6) every sanitary regulation of state
and local health departments should be observed; (7) school
lunche2 should offer educatlonal training; (8) school lunch-
rooms should be operated on & non-profit basis; and (9) free
meals should be provided for under-privileged and under~nour-

1shed pupils,

8%0bertoutfer, op. eit., pp. 269-270.
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From these reports and racommendations regarding the
e3tablishing and operation of school lunch programs, appro-
priste criteria may be drawn for the purpese of evaluating

school lunch programs.

Criteris for School Lunch Fesding

1. The school should provide lunch for every pupil.

2. The school lunchroom should be under the control
of the school authorities.

3., The school authoritles should provide all facilities,
equipmsnt‘and suppllies necessary for the operation of the
school lunchroom.

4, The school lunch should consist of food of good
qﬁality, ﬁell-prapared, and should be a balanced meal.

&, School authorities should enforce all atate and local
health department regulations concerning food estebliishments,
end food handlers.

6. The school lunch menus should be prepared by a
trained nutritionist or dietliecien.

7. The school lunchroom should offer opportunities for
educational trainlng of the pupils.

8. The school lunchroom should be opersted on & non-
profit basis although & smell charges may be ﬁade for the
lunech.

9. Free meals should be served to under-privileged and
under~nourlshed pupils who are not able to pay for their

lunches .,
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Heal th of Personnel

In the past the school systems have been more or less
haphazard in regard %o the health of thelr personnel. This
phagse of the health progrem is very important. Children
should not be compelled to come in contact with siling, cross
teachers. It appears that more attention should be glven to
the health of school personnel.

In the following quotation Fhelan suggésta health exam-
1natidns for teachers: the school should provide a thorough
' health exsmination for all teachers in service. The sxami-

natién should be made by the school physieien,"SP

Turner suggests the folllwing set-up for ﬁhysical exam-~
inations for personnel:

_No school employee who is not in good physical
condition and free from communicable dlsesse should be
permitted to work in direct contact with the boys and
girls, This means a pre-employment exemination for
&ll school employees within six months prior to the
date that work begins. A re-sxamination should be made
if serious 1llness occurs after the original examina-
tion prior to starting work. _The examination may be
made by & licensed physician,86
The National Education . Association of the United

States recommends the following procedure for the health of
teachers and other personnel: "Insistence on periodic health

examinations of all school eﬁpioyeas, including chest x-rays,

represents sound administrative decision."87

85%61&11’ LB« citd’ De 222, 86’1‘\11"!1@1‘, op. ci&'n, DPe 237,

STNational Education Association of the United States,

Heslth Education, p. 84.




68

It seems only good polliey to require health sxeminations
of the teachers. 4 teacher with a communicable disease could
spread the contagion just as readily as a child with the same
disease.

Attention should be gilven to wholesome living and work-~
ing conditions for teachers. The Hsalth Education Council
makes the followlng suggestions relative to these conditlons:

Since health of the teachers, custodiens, and other
school psrsonnel vitally affects the health of children,

::?gh%n% %ng working conditions must be sanitary and

Williams and Abernathy maintein that "claan, sanitary
and attractive surroundings with teacher toilets and rest
rooms are essential to the welfare of both teachers and pu-
pils."eg

Phelan recommends that "every school building should in~

clude.teachers' rest rooms., Tollets and washrooms shounld be

adjacent to the rest rooms,"%0
The New York State Commission for Education alsoc recom-

mends that "improvement of sanitary conditlons in schools, in-

cluding provisions for rest place and rest time for teachers."Sl

881y14.

029W1111ama and Abernathy, Heslth Educatlon in Schools,
p. 300,

90Phelan, A Study of School Heslth Stendards, p. 223.

glwood and Rowell, Health Supervislon and Medical In~
apection of Schools, p. 318,
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These data lend evidence to the fact that wholesome
working conditlions should be avallable to the school personnel.
School authorities shouid not permit unclean or unsaniltary
conditions to exlst in the school plant.

It seems wise to permit school personnel to have a limlited
time ellowance for slek-leave with pay and retirement pro-
visions of old age. In this respect the Natiomal Education
Association recommends, "generous sick leaves, . . . whole-
some working conditions,ﬁand appropriate . . . retirement
provisions contribute to the success of any school program,"92

Phelan suggests that, "the school should provide leaves
of absence with some remmneéation for recuperation and rest
whenever the condition of the teacher warrants 1t."9%

The American Assoeiation of School Administretors has
this to say about retirement of personnel: "until teachers
are rellieved of their dread of helpless, deﬁendenb 0ld age,
the mental and physical health of many of them will continue
to suffer,"4 |

fhe Natlonal Education Assoclation mekes the fol-
lowing statement :

It 138 generally agreed that the good of the schools
requires asome flnancial support to be given to teachers

gzﬁational Education Association of the United States,
Health Education, p. 84.

93
Phelan, op. cit., p. 222,
94W1111ams and Abernathy, op. cit., pp. 299-300.
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who are absent because of 1liness . . . Almost any

amount of sick pay can be justified by at least one

working prscedent.

The New York State Commisslon of Education recommends
"More adequate provisions for pensions,."96 Furthermore, the
Texas Legislature recognlizes this nesd and makes provisions
for retirement privileges for bteschers, According to Arti-
¢le II, Section 48a, of the Texas Public School Law the pro-
viaion for the Teacher Ratirément System is as follows:

In addition to the powers given to the Leglslature

« + o 1t shall have the right to levy taxes to provide

' a Retirement Fund for persons employed in public.schools,
collsges and univergities, supported wholly or partly

by the State ., . . 97

When Ilmprovements have been made in health and welfare
of the teachlng personnel, there will be an improvement in
the health education progrem for the pupils. Mental sta-
bility will bs abetted by liberal penslon systems and fear
of financial stress will tend to decrease.

In this discussion on health of personnel, data have
been presented raegarding different phases of the problem,
Periodic health examinations for all school personnel is
possibly the most lmportant aspect of health of personnsl.

Qther points of discusslon were sanitary and clean working

conditlons, speclal rest rooms and tollets for teachsrs, and

9Nasional Education Assoclation, Health in Schools,
Pp. 284-287. ' '

“iiood and Rowell, op. cit., p. 518,
97Toxas Public Law, The State of Texas, 1945, p. 1.
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sick~leaves and retirement privileges for all school person-

nel.. Criteria will be drawn from these data for use in eval-

uating health of personnel.

Criteria for Health of . Psrsonnel

1. The school should require anmual or periodic health
examinatibns of all school personnel.,

2. The school should provide clean and sanitary working
conditiané for all schoel personnel.

3. The school should provide special rest rooms and
tollets for its teachers.

4, Generous sick-laave; prlvileges should be provided
for all school personnel .,

8« The school should provide sppropriste retirement

provigions for all school peraonnel.

First=ald and Safety
First-ald and safety should be included in any well-
organized health education program, The Joint Committee on

Health Problems in Education makes the followlng recommen-

detion:

There should be in every school at least one per-~
son (and a substitute) to whom is essigned responsi-
bility for applying first-aid measures in case of sc-
cldent off 1llness. Besides immediate filprst-sid, the
school hes the responsibllity of notifyling parents
and transporting pupils to their homes.,98

gsﬁational Education Association of United Staﬁes,
Heal th BEduecation, p. 48,

b
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In Suggested School Health Policles this recommendation

18 found:

Every school should have a planned, written pro=-
gram for the care of emergencies. In case of accident
or sudden sickness, the school has the responsibllity
for (1) giving immediate cars, (2) notifylng parents,
(3) getting pupils home, and {4) gulding p gents,
where necessary, to sources of treatment,.®

Oberteuffer states that:

Firvst-aid and emergency cabinets must be provided
and scattered at strateglic spots around the school,
Thelr contents must be fresh, up to date, and in ac-
cordance with the beat standards of first-aid care,

It 1s not necessary for every teacher to be expert at
firfgaaid; however, one or two on each floor should
bs.

Brace recommends: "adequate and easily available first-
ald eQuipment in each aghool and school bus. Teachers, bus
drivers, and pupils should be trained in first-aid,":01

Moore and Studebsker state that, "Proper arrangements
for rendering first-ald should be deveidped in evary school;“log
This statement indicates a M"must" in school administration, )

Wood and Rowell make the foilowing suggestlons in their
studyi

First-aid treatment where injury is slight or when

the family physiclan can not reach the child quickly,
and the child would suffer if not given relisf. Such

29

o Natlonal Committes on School Health Policies, op. ¢it.,
Pe 19, . ,

1%00bertourrer, op. cit., pe 311, 1%Brace, op. cits, p. 3.

102
Moore and Studebaker, Orgenization and Administration

of School Health Work, 1939, Bullstin No. 12, p. 39.
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treatment 18 tenporary onlI and should be glven by
the best available person.i03

The school should make svery effort possible to main-
tain a good program for first-aid and emergency. Slackness
should not be permltted in the safety program.

Although instruction in safe living should begin at
home and be carried on constantly by parents; the school haa
a2 great obligation in providing safety for pupils. In this
connection Phelan recommends the following necessary safety
equlpment: "Fire extingulshers, accessible end prominently
exposed, should be provided for every 2,000 square feet of
floor area, Fire alarms should be centrally located,"104

Oberteuffer makes the following suggestion: %

Formulate and supervise & program of safety for
the school including the emergency care program, fire
drills, traffic supervision, and continuous inspection
of buildings and grounds for danger spots and potential
causes of aceidents,l05
Turner recommends:

Plenned snd regular supervislon of buildings and
grounds provide for organized inspection for broken
glass, holes, wneven surfaceio accunulation of trash,
peslings, loose boards, etc. 6
Article 3959 of the Texas School Law provides: . . .

2 school house two or more stories in helght . . . shall be
provided and equipped with at least one adesquate fire escape

07

103§o0d and Rowell, op. cit., p. 52, 104Phelan, op. cit., p.2i2,

1050perteurter, op. eits, pe 310, L9Turner, op. cit., p. 306,
10735308 Sehool Law, p. 238. '
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Gulde to Safe Living in Elementary Schools states, "Fire

extinguishers should be available at sfrategic points through-
out the building.™08 Tney are necessary for safety; further-
more, insurance pfemiums could probably be reduced if the
school were equipped with an adequate number of fire extin-
gulshers.

Obértauffer recommends that the school should have:

+ « o « 8 program of safety for the school‘build;
ing including emergency care program, fire drills,
gziigig sugzzvisiggasand cogaénuous inspeetion of

g gr . e

These regulations are designed to render the children's
stay at school safe from fire hazards. The school program
should include every precaution in insuring and in teaching
safaty.

The transportation of school pupils ls one of the prob-
lems of the school.to which attention regarding safety regu-~
lations must be constantly noted., In this reapect Turner
states: "Regular bus inspection, preferably semiannually,
by state police and dally checks by the drivers is also a8~
sential to its maintenance and safe eperation,llO

Oberteulffer states:

All state and local standards for school bus driv-
ing must be met completely and without exception.

108
Gordon Worley, Guide to Safe Living for Elementary

Schools, p. 36,

1090berteuffar, op. cit., p. 311,

MO%rner, op. cit., p. 307.
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Drivers must be expert and without . . . handicaps 111
which would lower thelr efficlency as drivers . « «

In summarizing these data on first-aid and safety, 1t
seems clear that the school should have a definlte program
for care of emergencies. 3ome person or persons should be
responsible for applylng first-ald measurss, and materials
should be provided for use in first-aid., These materials
should be placed at strategickspots In the school bulldings
and in school busses.

School buildings should be inspected for fire hazerds.
Fire escapes, fire extinguishers, and fire drills seem %o
be necessary items in the school's safety program. Some
schools should have traffic supefvision. A1l school grounds
should bé kept free of dangerous rubble., School busses should

be inspected regularly, and bus drivers should be well treined.

Criterle for Health and Safety

l« The school should have a definite program for render-
ing first-sid,

2, Some teachers must be responsible for administer-
ing firsteaid.

3« The school should provide first-nld materials,

4. Pirst-aid materials should be placed at strateglec
places in e&ch school buillding.

5. Each school bus should bs provided with first-sid

materisals.

1lloberteurfer, op. eit., p. 31l.
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6. Fire escapes should be provided for school build-
ings of two or mors stories,

7. School buildings should be inspected for fire hazards.

8. Flre extinguishers should be provided for each
school building.

9. Traffle supervision must be provided for schools
where traffic hazards are present.,

10, School grounds must be kept free of all dangerous
rubble, _

11. School busses should bs inspected annually by the
sfate police. |

12, School bus drivers should be well-trained in the

operation of school busses,

Summary

In this chapter attention has been centered around data
necessary for esbablishing criteria for evaluatipng the health
and safety educatlon program of the schools of Montague
County, Texas. A number of reports, studies, and authoritles
have been studied and excerpts that are pertinent to this
-present study are found in the data from which criteris are
drawn. The chapter is divided into six parts. They are:
(1) Health Instruction; (2) Health Service; (3) Physical
Educetion; (4) School Feeding; (5) Health of Personnel; and
(6) First~ald end Safety. Griteria for each sectlon appear

at"the end of each section.
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The priterias are formulated to represent standard prec-
tiece for the entire Unlted States, However, in & few in-
stances some attention is given to Texas School Laws and reg-
ulations of the Texas State Department of Education. At times
1t has been necessary to choose an Intermediete sbtandard be-
cause suthorities differ as fo what the practice should bve.

In all cases more than one suthority has besn used to arrive

at what 1s general practice.




CHAPTER IV
MEASURE OF SCHOCLS

The evaluation of any learning sctivity is actually
& part of the activity itself., Since the functional value
of any experience 1s not necessarily always an immediate
result but rather a cumulative and far-reaching matter in
i1ts influence on learning andAbehavior, it 1s difficult at
times to make an immediate evaluation. Heelth education
authorities agree that the proper evaluatlion and measurs-
ments of & health seducetion program'are very difficult.

Differenﬁ school systems have different problems
and nesd different health emphacés, Hven 1f schools
were more similar than they are, 1t would not_be easy
to agree upon & standerd of perfect practice,.l
This aifficulty of evaluation is further emphasized in

the féllowing statements:

Obviously, scientifie factors in healthful liv-
ing are a complicated process, impossible under vig-
orously controlled conditions. Thers is, however,

2 practical kind of evaluation of the healthful 1liv-

ing which results from health education conceived

&8 the total pattern of influsnces that affect the
health of the indlviduals and communities .2

1¢.E. Turner, School Health and Heslth Education, p. 425,

zﬁsaoeiaticn of Childhood Education, Healthful Living
for School Children, p. 26. . .
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This difficulty of measurement may be better understood
if consideration is given toc the numerous things associated
with health, for it Includes the possession of well~function~
ing organs, a strong body, immunity to infectlons, the abllity
to undergo strain, knowledge of health prineiples, and willing-
ness of the individual to follow health principles. It is
posaible that the health of individuals is influenced by cer-
tain other factors that have direct or indirect effect upon
the livezs of people. It 1s probable that only a part of
these Influences sare controllable, but 1% seems desirable to
have some knowledge of these influences even though & means

of measuring their power may not be humanly possible.

Locale of Montague County, Texas

A brief study of the locale 0ffMontague County, Texas,
appears necessary, for its area, people,'schoéls, chufches,
economical status, and other factors appear to haﬁe an influ-
ence on the health of inhabitants of the county.

According to the Texas Almsnac snd State Indugtrial
Gulde® Montague Gounty‘was organized in 1857 andlwas named
for Deniel Montague, an sarly Texes pionesr. The county in-
cludes an ares of 937 square miles of sandy loem and red clay

soilg and is located in the nopthernmost part of the Wast-

Crosstimber  Belt of Texas. Montague County is bounded on

®Toxas Almanac and State Industrial Guide, Dallas News,
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the north by the Red River, on the éast by Cooke County, on the
south by Wise County, and on the west by Clay County. Post
oak and mesqulte trees cover much of the land, and ranch and
dairy farming is predominent. Some parts produce corn, cotton,
wheat, grain, sorghums, and hay., Feaches, melons, tomatoes,
grepes and other truck products are'grown, eapscially in the
vicinity of Fruitland. A long growing season &nd an ennual
rainfall of approximately thirty\inches make truck farming
profitable. An asgricultural experiment station located near
Montague, the county seat, has created a sclentifie attitude
toward farming and soll conservetion. The Farm Bureeu, an
organization of farmers, seems to be well established in the
county..

The population numbered 20,442 in 1940 and is predomi=.
nantlﬁ white. Negvoes are rarely seen in the county except
as they travel acroas 1t.

The principal towns are Bowle, Nocona, Saint Jo, and
Ringgold., Other smaller places are Forestburg, Montague,
Stoneburg, Sunset, Spanlsh Fort, Fruitland, and Illinols
Bend, A few remains may be found of several other towns--
Mellard, Hardy, Dewey, Uz, and Belcherville., Nocone 1s es-
peeially noted for its manufacture of cowboy boots and
leather goods. Bowle and Nocona are markets for farm products
and delivery pointe for oil fleld equipment.

0il production may be found In most areas of the county,

and the production reached 6,388,110 barrels in the year 1649.
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Tests are belng made in scattered places, and increases in
prcductidn may be expectad.

Montague County has two hospitals, one In Bowie and the
other in Nocona, Medical doetors have established practices
in these towns as well as in Ssint Jo. The Commissioner's
Court has not established an organized county health unit,
but a county health officlal has been appointed. This court
hag employed & farm agent end & home demonstration agent.
‘Four "H" Clubs have been organized, end thelr club work is
carriéd"onxin conjunction with the regular school program.

The people of Montague County seem to be no less active
in church work than people of other areas., HKach Lown has &
number of churches, and others may be seen in rural sections
of the county. In fact, a dilapidated church building in
many instances ié all that remains of what was once an in-
land town,

The pumber of school districts in Montague County has been
reduced untll only thirteen functioning districts remsein.
The districts having four-year affiliated high schools are
Nocona, Bowie, Ringgold, Stoneburg, Frailrie Valley, Saint Jo,
and Forestburg.? The other six schools, Cepps Corner, Montague,
Lone Star, Sunset,“Brier Creek, and Salona, are elementary

schools,

Yeordon Worley, Standards and Activities of the Division

of Supervision and Accreditetion of School Systems, Bulletin
NB.‘E%?—TW 7, 1948-1949, pp. 112-185, ,
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Through & deseription of Montague County, Texas, some
implicatidns are made regarding the difficulty of making ac-
curate heslth evaluations. It seems desirable to have some
knowledge of the exlstence of certain hidden influences even
though a measurement of thelr power maj be beyond human pos-
sibility.

The criteria for eveluating the heslth and:safety educa~
tion progrém of the schools of Montague County are designed
to measure factors of a practicel nature. No attempt 1s be-
ing made to evaluate the more abstract influences affecting

hesalth and safety.

Health and Safety Instruction
To evaluate health instruction means to find out how
effective the instruction has been in the lives of the students.
With this 1dea in mind, an attempt will be made to evaluate
the health instruction of the Montague County schools.

Health and safety instruction should be given in all

grades of ths public schools and should be adapted to sach

grade lovel,.~-The survey shows that 100 per cent of the

schools of Monﬁague County offer health and safety instructlon
in all grades with the Work‘adapted to each grade level. This
practice by the schools mests the standard satiéfactorily,'
for the criterion is that health and safety instruction

should be glven in 8ll grades of the public schools and

should be adapted to each grade level.
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Heal th and safety instruetion should be adjusted bo

meet the needs of the chlild in his total enviromment.--

To make the school health program more meaningful to the
gtudents, the schools of Monbtague County are meking use of
many field trips in the study of health and safsty. Table 1

reveals the findings in this respect.

TABLE 1

NUMBER AND PER CENT OF SCHOOLS OF MONTAGUE COUNTY,
TEXAS, MAKING FIELD TRIPS IN THE STUDY OF
HEALTH AND SAFETY DURING THE YEAR

1949=19560

Trips | Schools

| Number Per Cent
Community dairiles g 69.23
Community factories 9 69.23
Water plants _ 9 69 .25
Agricultural station 2 15.38
Hospital 1 7.69

It is significant that the thirteen schools of Montague
County are not meking full use of field trips in the study
of health and safety so as to meet the needs of the child
in his environment. Only ons school visited a hospltal, two
made trips to an agricultural experiment station, end several

others visited community dairles, factorles, and water plants.
Some schools ars to be commended for thelr efforts, but on |
the whole the schools are not mesting the standard in adjust-

ing the work to mest the needs of the child in his environment.




Another way foﬁ healthuand safety instruction to meet
the needs of the child is for the teachers to have a shéare
in formulating the course of study. The survey shows that
81l of the schools in Montague County permit the teachers to
have & share 1n preparing the cuurse of study sc &aa o adjust
or adapt the work to the needs of the chi1&;4 The schools ars
meeting the standard of acceptable practice 1In this rgapect.

The survey reveals that the projects are being used in
the aﬁudy of health and safety. Table 2 shows the extent of

this practice.

TABLE 2

NUMBER AND PER CSNT OF SCHOOLS OF MONTAGUE COUNTY
TEXAS, USING PROJECTS IN THE TEACHING OF
HEALTH AND SAFETY DURING THE YEAR

- 1949-1950
Projects ‘Schools
- Numbed - Per Cent

Poods _ 11 84,62
Play 11 84,62
51369 8 48,15
Cafeberin 7 53485
Honors (stars, ste., for

minor achlevements) 7 83 .85
Clubs 3 23o08
Sarvices of doctor 4 30.78
Services of nurse 6 46,15

The data included in the sbove bable indicate that bthe
majorify of the thirtesn schools: of Montague County make use

of some projects within the enviromment of the children to
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meet thelilr needs. Two of the thirtesn schools or 15.38 per
coent did not use any projects while other schools dld make
use of some projects. The standard for measuring this prac-
tics is not belng met by 8ll of the schools.

The school should provide nécessary teaching alds and
supplies for all Instructional purposes. Such aids and sup-
plies are valueble to the teacher in health and safety in-
struction.

The findings revealed that some visual aidse were being
used in heal th and safety instruction. Table 3 ssts forth
the findings. | |

TABLE 3

NUMBER AND PER CENT OF SCHOOLS IN MONTAGUE COUNTY,
TEXAS , USING VISUAL AIDS IN THE TEACHING OF
HEALTH AND SAFETY DURING THE YEAR

1948-1950
Alds Provided . Sehools
Numbar' _ Par Cent
Charts 11 84,62
Filme (18 mm,) 8 61 .54
Strip films 8 61 .54
Magazines 4 30.76
Library materials 11 84,62
Microscopes 7 53 .85

The date reveals that elsven of the thirtesn schools or
84.62 par cant uaé some vigual materials while two schools or

15.38 per cent dild not report the uss of any alds in adjusting
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the Instruction of health and safety to the needs of the
child in his total enviromment. Some schools may have suf-
ficient teaching aids and supplles, but the standard is not
~met satisfactorlly by all the schools of the county.

The questiomnaire revealed that impetus is given to the
health and safety program of instruction through some clulis
and orgenizations., The influence of these organizations is
2 means of adjusting the Instruction to meet the nesds of the
child in his environment., Table 4 shows the findings in this

reapect.

TABLE 4

NUMBER AND PER CENT OF SCHOOLS OF MONTAGUE COUNTY
TEXAS, USING OUTSIDE ORGANIZATIONS IN THE
TEACHING OF HEALTH AND SAFETY DURING
THE YEAR 1949-1950,

Organizations Schools
Number Per Cent
Parent-Teachor Association 6 48,15
Mother's Club 2 15 .38
American Leglon 1 769
Highway Department 1 7«69

The significant thing about Table 4 is that the schools of
Montague County are not making use of community organizations
in promoting instruetion in the public school. 8ix schools

use the Parent-Teacher Association while only one makes use
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of the American Leglon or the highway department. In gen-
eral, the standard is not being met by the schoola of the
county.

The preceding data are praesented regarding the adjusting
of health and safety instruction to meet the needs of the
c¢hild in his total enviromment. The schools of Montague
County do permit their teachers to shaﬁe in formulating the
course of study for health and safety education. However,
it is found that the schools are below the standard in four
instances., Little use 18 mads of field trips and projects
by some of the schools while other schools do not provide
necessary visual aids, and many others do not ineclude out-
slde organizations and clubs in ths curriculum of health and
safety. The criterion that health and safety instruction
should be adjusted to meet the needs of the child in his total
enviroment has not been met by the schools of Montague
County.

Health and safety instruction should be integrated and

correlated with other subjects and subject-mattor as well

28 taught as & subject.--The survey raveals that one or 14.28
per cent of the sseven high schools of Montague County offers
82 course in health Instruction without any correlation or
Integration. The remaining six or 85.72 per cent of the high
schools teach health by correlating and integrating the in-

struction with other subjects and subjsct-matter.
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The survey revealed that health and safety instruction
in the elementary grades is taught in different ways.

Table 5 shows some of these ways.

TABLE 5

NUMBER AND PER CENT OF ELEMENTARY SCHOOLS OF
MONTAGUE COUNTY, TZXAS, USING CORRELA~
TION, INTEGRATION, AND SUBJECT
- METHODS FOR TEACHING HEALTH
AND SAFETY DURING THE
YEAR 1949-1950

How Taught | Schools
Number Por Cent
As a subject 8 61 .54
Ag a subject and with. :
some integration 2 15.38
A3 a subject and with
some correlation 5 23,08

The data reveal that sight or 61.54 per cent of the sle-
mentaﬁy schools teach health and safety as a subject with no
correlation or integration.

The high schools sttempt to correlats and integrate
health with other subjects and subject-matter. Nelther the
high schools nor the slsmentary schools meet the standard.
The criterion is that health and safeﬁyvigstruction should
be integrated and correlated with other aﬁbjects and subject~

matter as well as taught as a subject.
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The s8lze of classes In health and safety insbtruction

and the time allotted for classes 1n health and gafety in-

strucion should be cemparable to those for other subjech-

matter fields .~-The questionnaire reveals that in all the

thirtesn schools in Montague County the classes in health and
safety Instruction are comparsble in size to those of other
subject-matter fields.

Table 6 gives the findings regarding the length of

class periods for health and safety instruction.

TABLE 8

NUMBER AND PER CENT OF SCHOOLS OF MONTAGUE COUNTY,
TEXAS, USING DIFFERERT LENGTH CLASS PERIODS
IN THE TEACHING OF HEALTH AND SAFETY.
DURING THE YEAR 1949-1950

Time - Schools
FKumber - Per Cent
45 minute classes 2 15.38
30 mirute clédsses 4 30,76
20 mirfute clesses 5 38,46
2 15,38

15 minute clésses

The information contained in Table 6 reveals that two of Ehe
thirteen elementary schools have class pariods for health
and safety instruction that are less then twenty minutes in
length. Thig appears to be shorbter than the time allotted
for other regular classes In the elementary school.  The

schools of Montague County ere meeting the standard in regard
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to the size of classes in health and safety instruction but
they are below the standard required for length of clags
rerlods, The criterion 1s thet the size of classes iIn heslth
and sefety Instruction and the time allotted for classes in
health and safety instruction should be comparable to those
for other subject-matter fields,

Only qualified teachers should teach health and safety,--

Tﬁe survey revesls that no teacher in the Montague County
schools has‘more then & minor in health and safety. Only
three teachers of health and safety have as many as twelve
semester hours of training in that field. Two schools have
teachers with no training in health and saféty. The standard
18 not being met in this respect. The criterion is $hat only
qualified teachers should teach health and safety.

In applying the criteria for health instruction, it is
found that the program of health and safety instruction of
the schools of Montague County are below the standard of ac~
ceptable practice establlished for the Nation. Only on two
counts are the schools meeting the standerd; however, several
of the individusl schools are meeting the stendard very satis-.
factorily.

Hoalth Service
To evaluate the worth of school health services and
activities 18 similar to appraising instruction. The object

is to learn how effasctive the procedures are and what results
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are produced. In this section an effort is made to evaluate
the heelth services of the schools of Montague County.
The school should provide for annual or periodic health

oxeminations for gll pupils.~~The survey shows that some of

the schools of Montague County are provlding health exami-
nations for the pupils., Table 7 gives the findings in this

respect,

TABLE Y7

NUMBER AND PER CENT OF SCHOOLS OF MONTAGUE COUNTY,
TEXAS, GIVING HEALTH EXAMINATIONS DURING
'THE YEAR 1949-1950 =

Frequency Schools
Fumber Per Cent

Biannual examination 2 15 .38
Annuel exsmination 6 46,15
Examined as deemed

necessary 1 7469
Re-examined special cases 8 6l.54
No physical examination 4

30.77

The Table reveals that four or 30.77 per cent of the Montague
Counﬁy schools do not provide annual or periodic health ex-
sminationg for the puplls., Two of the schools make bisnnual
examinations while six others give annual exeminations.

Eight of the schools that maks examinatioms alsc give re-
examinations of specisl cases while one school follows the

proactice of makling examinations whenever it is deemed
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nscessary. The scheols are below the standard of accepted
practice. The criterion is that the school should provide -

for annual or periocdle health examinations of all pupils.

The school should provide complets, indigidual and

cumulative health records for esch child.~~The survey shows

that nine or 69.23 per cent of the schools in Montague County
keep complets, individual and cumulative hesalth records‘for
each chlld. These cunulative health records are kept in the
principal's office., The teachera' dally reglsters are the
only individusl records that are kept by two of the schools.
The schools have not met the standard. The eriterion is

that the school should provide complete,'individual and cumu-
lative health records for each child,

The teachers should make delly health inspections of

81l pupils.--The survey shows that some teachers in the

Montague County schools meke daily inspection of the pupils,
Table 8 reveals information regarding health inspections of
pupila.

The information in Table 8 reveals that no inspections
were feported in three or 23.08 per cent of the schools in
Montague County. This practice by the schools is below. the
standard., The criﬁerien is that teachers should make daily
health in8péctions of all pupils. These carsful inspections
mey result in the prevention 6? many gorious illnesses and

probable disruption of school.
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TABLE 8

NUMBER AND PER CENT OF SCHOOLS IN MONTAGUE COUNTY, TEXAS,
REQUIRING TEACHERS TO MAKHE DAILY HEALTH INSPECTIONS
OF PUPILS DURING THE YEAR 1949-1950

Items Obssrvad Schools

Number Per Cent
Cleanliness. 9 69 .23
Byes 9 B89.23
Nose and throat 5 38.46
Grooming 51 08,46
General Appesarance 5 38.46
Posture 2 15,38
Eating habits 1 7.69
Faeliop 1 7469
No inspectlion reported 3 23,08

The school should provide for isolation and exclusion

of all i1l pupils.~~Isolation_and exclusion practices of‘

the schools of Montagus County are revealed in the survey.

Table 9 indicates the manner and sxtent of l1lsclation and

éxclusion practices.

TABLE 9

NUMBER AND PER CENT OF SCHOOLS OF MONTAGUE COUNTY, TEXAS
REQUIRING ISCLATION AND EXCLUSION OF ILL PUPILS
DURING THE YEAR 1949-1950

s

Mathed Sehools

Number Par Cent

Place sick pupil in

isolation, notify parents & 38.46
Send 111 pupil home at once 3 25,07
No provision reported 5 38,46
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The survey reveals that no provision is made for lsclation
and sxclusion of 11l pupils in five or 38.46 per cent of
the schools in Montagus County. Three schools send 111
pupils home a8 soon @8 possible after they become 111, while
five other schools provide some isolated place for 11l
pupils to stay while parents are belng notifled of thelr
condlition.

| The sbtendard is not met for five or 38.46 per cent

of the schools which reported that no provisions are made
forlisolation and excluslon of i1l puplls. The criterion
is that the schools should provids for 1solation and ex-
clusion of all 111 pupils,

The school should provide for immunization of all

pupilé who nead immunlzation.-«-The survey reveals that meny

pupils who have not been immunized ars not receiving immuni-
zation services from the schools. Table 10 gives the find-

ings regarding Immunlzations.

TABLE 10

NUMBER AND PER CENT OF CHILDREN IN SCHOOLS OF MONTAGUE
COUNTY, TEXAS, RECEIVING IMMUNIZATICN SERVICES
: DURING THE YEAR 1949~-1950

Kinds ' Children
Number Per Cent
Diphtheria 2550 70,59
Small Pox 2578 T1.83
Typhold fever 2567 71,03
No vaccinatlons S ' 1038 28.61
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The survey shows that 1,036 or 28.81 per cent of the pupils
enrolled In the schools of Monbtagus County heve not been
immunized, while mors than 2,500 other puplls ars being im-
munlzed for diphtheria, small pox and typhold fever.

The standard for Immunization is not being met by the
schools. The criterion 1s that the school should provide
{mmunization for all pupils who need immunizing.

A physician's certificate or approval should be required

for readmission of any pupil after shsence caused by illness.--

The survey reveals differsent practices with regard to read-
mlssion of pupils after absence csused by illness. Table 11

gives the practices revealed in the survey.

TABLE 11

NUMBER AND PER CENT OF SCHOOLS OF MONTAGUE COUNTY,
TEXAS, WITH POLICIES OF READMISSION AFTHER
ABSENGE CAUSED BY ILLNESS DURING THE

YEAR 1949-1956

rroerreese it — ot it
Method Schools
Number Per Cent
By doctor's certificate or
approval 4 30,77
By approval of nurse 5 38 .46
No method reported 4 30.77

The information in Teble 11 reveals that four or 30.77 per
cent of the schools of Montague County did not report any

policy of readmission of pupils after absence ecaused by illneas.
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The schools ars not up to the standard. The criterion 1s
that a physlclan's certificate or approval should be re-
guired for readmission of any pupll after absence caused by

illness.,

The school should provide for an annual, dental exam-

ination for each pupil.--The survey shows that nine‘qr 69.83

per cent of the schools of Montague County provide annual

dental examinations for all puplls. The remaining four or

30.77 per cent of the schools do not provide for dental exam-

inations. The atandard is not met by the schools. The erl--
terion 1s that the school should provide for an annual, den-
~ tal exemination for each pupil. \ ,

The school should inform parents about the ph&sical

heslth of their children.--The survey reveals that nine or’
69.25 per cent of the schoola in Montague County inform
parsents regarding the physical heélth of thelir children by
sending notes bto the parents or by personal interviews. The
remaining four or 30.77 per cent of the schools do not in-
form the parents about the health ofttheir children. The
schools have not met the standard. The ériterion is that
the school should inform parents about the physical health
of théir chlldren.,

Classroom teachers should make preliminary tests for

vislion and hearing.--The survey reveals that in seven or
53.85 per cent of the schools in Montague County the class-

room teachers make observatlions for vislon: and hearing.
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If the child indlcates that he does not ses well or if he
asks for statements to bs repeated, he is seated near the
front of the room. If viaion or hearing difficulties are
sti1ll indicated by the pupll, the tesacher reports that scien-
gific tests should be mads regerding vision and hearing. The
remaining six or 46.15 per cent of the schools made no re-~
port. The criterion is that classroom teachers should make
preliminary tests for vision and hesring. The standard 1s
not met by the school.

The school should provide one school nurse for approx-

imately 1,500 pupils.--The survey shows that some of the

amallar schools of Montdgue County have cooperative plans
enebling them to have the service of a school nurse. Other-
wise, most of the schools would be too small to secure this

service. Table 12 gives the findings relative to school nurses.

TABLE 12

NUMBER AND PER CENT OF SCHOOLS OF MONTAGUE COUNTY,
TEXAS, HAVING THE SERVICES OF A SCHOOL NURSE
DURING THE YEAR 1949-1950

Provision | Schools
Number Par Cent
Full time nurse 1l 7.69
Kurse for threes days _
' per wasek 1 7 .69
Nurse one day per week 6 46.15
No provision for nurse 5 58446
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The signifieant thing ebout Taeble 12 is that five or 38.46
per cent of the schocla of Montague County have not avalled
themselves of the opportunity of having & school nurse.
Furthermors, Table 12 shows that & total of seven schools
have part-time services of & school nurse. Reference ls made
sarlier in this stﬁdy to & provision in the school laws of
the State of Texas which permlits school boards of school dis~
tricts having fewer than twenty classroom teacher: units to
cooperats with.other'school districts in 6rdar to secure suf-
ficient classsroom teacher units to meet the requiremants of
the law. The seven schools having part-time services of a
school nurse are taking advantage of this lagal provision.
One other school has a full~time school nursej but the stand-
ard 18 not met by the schools of the county, for five or
38.46 per cent of the schools make no pfoviaion for a school
nurse. The criterion is that the school should provide one
school nurse for approximately 1,500 pupils. _

The object of ths.evéluétion of health service 1s.to
see how effective the program of health service has been in
the lives of the students. The criteris established for the
purpose of measuring health service consist of ten units.

When the instrument of measurement was applied to the
practices of health service, 1t was found that the schools of
Hontagus County did not meet the standard in & single instance.

Several schools are meeting certaln criterlia in heslth gervice,
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but since a few schools have no health service progrem, the
schools of the county &s & whole are below the standard of

good practice.

Physical Education
The appraisal of physical education is done for the pur-
pose of determining how close the prectices are to the ob=
Jectives of physlcal education. When money 1s being spent,
and the health of children is at stake, the things being

done must prove useful., Therefore, it is profiteble for a
school system to study what is being done in the light of
what could be done and to evaluate 1ts procedures in terms
of the best approved practices.

The school should reguire 2l) pupils enrolled in school

Eg_hake phﬁsical edﬁcation.--The'sufvéy Shdws'that né séhool

in Montague County requiras that all pupils enrollsd in

school take physical education., Refersnce 1s mede earlier

in this study to the legal reguirement that physicael education
be taught 1n the publie schools of the State of Texas.

Schools that do not requlre sach student to take physical
education are not meeting the legal requiremsnt fully, and
they do not meet the standard of good practice., The criterion

is that the school should require all pupils enrolled in
school to take physical educaticn.,

Clesses in physical education should be arranged to

care for the physical needs gﬁ sach pupil.--No school reports
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that 1ts physical education program is deslgned to take care
of the physical needs of each pupil. It 1s stated earlier

in this present study that each pypil enrolled in the publiec
schools of the State of Texes should be classified for per-
ticipation in physical education in zccordance with his
heslth stabus, by grade lsvel, and by abillity. No corrective
programs or graded programs of this nature are reported by
eny school. The standard is not met by a single school. The
criterion is that classes in physlcal education should be ér-

rangsd to care for the physical needs of each pupil.

Instruction should be offered dally in physical educa-
&igg.;uThe survsey reveals that ten or 76.92 per cent of the
schools of Montague County offer dally Instruction in physical
education. The schools do not meet the standard. The eriterion
is that instruction should be offered daily in phyaical adu-

cation,.

The length of class perlods for physical education

should be at least as long as perlods for other classes.--

The survey reveals information regarding the length of vlass
periods for physical education., Table 13 gives ﬁhe findings
in this respect. The informetion in this table shows that

one or 7.69 per ceﬁt of the schools in Montague County has a
period for physical educatlon thet is shortser than the aver-
age class for other subjecta. The standerd time for a class

periocd 1s reported to be forty~five minutes. In this instance
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TABLE 13

NUMBER AND PER CENT OF SCHOOLS OF MONTAGUE COUNTY,
TEXAS, GIVING LENGTH OF CLASS PHERIODS FOR
PHYSICAL EDUCATION DURING THE

YZAR 1949-1950

B e e e e e LT T

Classes Schoola
Number Per Cent
75 to 90 minutes 3 23,08
60 to 75 minutes 4 3077
45 to 60 minutes 2 15.38
1 769

30 to 45 minutes

all except one of the schools are mesting the stendard, The
criterion is that the length of the class periods for physical

education should bs at least as long as periods for other
clagses.,

The number of puplls in & physical education class

should not exceed 8 maximum of forty pupils,.--The survey re-
veals Information fegarding the size of classes in physical
education. This information is contesined in Table 14. The
information shows that no school rsports classes ingphysical'
education that are as large as forty pupils; however, thres
or 23.08 per cent of the schools did not make a report. The
standard is not by the schools. The criterion is thet the

number of pupils in & physical education class should not

exceed & maximum of forty puplils.
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TABLE 14

NUMBER AND PER CENT OF 3CHOOLS IN MONTAGUE COUNTY,
TEXAS, WITH STZE OF CLASSES IN PHYSICAL
EDUCATION DURING THE YEAR 1949-1950

Pupils Schools
Number Fer Cent
30 or more pupils 3 23,08
20 to 30 puplls 3 23.08
10 to 20 pupills 3 23,08
Fewer than 10 pupils 1l 7 .69
No report 3 23.08

Sach student engaging in physical sducation should have

& thorough, annual, physical sxamination.~-~The survey shows

that nine or 69.23 per cent of the schools in Montague

County reguire that students engaging in physical education
have a thorough, annual, physical examination. The standard
is not met by the school., The criterion is that each student
engaging in physlecal sducatlon should have a thorough, annual,
physicgl examinatiqn.‘

Isechers of physical oducetion should have & major or

at leﬁst 24 semester hours of training‘;g health and'physical

education.~-The survey reveals information régarding the

smount of training of the instructor of physical education

in the schools of Montague County. Tsble 15 gives these
findings. The table shows that five or 38.46 per cent of the

schools of Montague County have physical education instructors
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TABLE 15

NUMBER AND PER CENT OF SCHOOLS IN MONTAGUE COUNTY,
TEXAS, HAVING PHYSICAL EDUCATION INSTRUCTORS
AND THE EXTENT OF THEIR TRAINING IN
- THE YEAR 1949-1950

Training schools

Number Per Cent

24 semester hours or

more (major) 5 38.46
18 to 24 semester hours 1 7469
12 to 18 semester hours 2 15.38

6 to 12 sewester hdurs 1 769
Less than 6.semester hours 4 3077

with a major or at least twenty-four semester hours of traine
ing in health and physical education. The remaining eight
schools have physical education teacheras with various amounts
of training in physical education. Four of these teschers
have fewer than six hours of training. The schools of the
county do not meet the standards. The cfiterion is that
teachors of physical sducation should have a major or at least
bwenty-four semester hours of training in health and physlcel
aducation.

Boys' physicel education classes should be taught by

men ,~-The survey reveals that 100 psr cent of the boys"
classes in physical education-in the schools of Montegue
County are taught by men. The schools meet the standard.

The criterion is that boys ' physical educatlon classes should
ba taught by men,
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Girls' physical sducation classes should be taught by

women.--The survey reveals that four or 30.77 per cent of

the schools of Montague County have men instructors who teasch
girls' classes in physical education. The standard is not
met by the schools. The criterion is that girls' physical
education classes should be taught by women.

Courses in physical education should be 'required for

graduation,.-~The survey reveals thet 100 per cent of the

schoeols of Montague County do not require courses in physical
education for graduation. The implicatibn is not that all
the students graduate without any btraining in physical edu-
catlon, for the data show that nine schools offer such train-
ing. It is implied, hOWevar,‘that the legal requirement is
met by'choice of the students rather than by requiremant of
the schools. The standard is not met by all of the schools.
The criterion is that coursss in physical sducation should

be required for graduation.,

Puplls engaging in school sports should be re-examined

after illness before continuing in the sport.--The survey re-

veals that 100 per ecent of the schools of Montagus County re-
quire that pupils be re-examined after illness before con-
tinuing in the sport. The schools of Montague County are
meeting this standard., The c¢criterion is that pupils engaging
in school sports should be re-examined after illness before

continuing in the'sport.
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The school should'provids facilities necessary for

physical education.--The survey reveals informatién regerd-

ing facllities provided by the school for physical education.
Table 16 records this information.

TABLE 186

NUMBER AND PER CENT OF SCHOOLS IN MONTAGUE COUNTY,
TEXAS, FURNISHING FACILITIES FOR PHYSICAL
EDUCATION AWD NATURE OF FACILITIES
IN THE YEAR 1949-1950

Facilitles ' Schools
Number - Per Cent

Gymnasium 8 61.54
Football fislds 3 23.08
Baskstball courts 10 76.92
Volleyball courts 10 76 .82
Bageball diamonds 8 61.54
Track fields 4 30,76
Scoreboards,

electric or mechanical 8 61,54
No faclilities provided 3 23 .08

Teble 16 showa that three or 23.08 per cent of the schools
of Montague County do not provide any facilities for physical
education. The schools are below the standard,

The survey reveals that six or 46.15 per cent of the
schools of Montague County do not provide showers for con-
venlence of puplls teking physical education. The standard
is not met by the school. |
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On the preceding page data are glven regarding facill-
ties for physical education in Table 16 and regarding showers
for the convenlence of the puplls taking physical sducatlion.
The schools are below the standard in respect to both of
thess items. The oriterion is that the school should provide
facilitiss necessary for physical educetion,

The school should provide all equipment necessary for

physicel education.--The survey shows that elght or 61.54

per cent of the schools of Montague County provide equipment
necsssary for physical education, The standard 1s not met
by the schools., The criterlon is thet the school should pro-
vide all aquipment necessary for physical education.

The evaluation of physlecal education is made according
to dafa obtained in the survey. The criteria consilst of
thirtesan different standards. In‘making the evaluatlion 1t
1s noted that the standsrds are met by the schools of Montague
County in two ways, but they fallsd to meet the standard of
good practice in eleven cases, Zven though the general prae-
tice 1s below the standerd recognlzed in the United States,
the schools approached the standard in several instances, One
important stenderd 1z worthy of mention. The schools of

Montague County met the standard requiring re-sxaminstions

for students who have been ill befors permitting them to

continue ln any sport.
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School Feeding

Pogsibly the most important single phase of the school
health program 1s the school lunch. The Federal government
recognized this fact when Congress passed the National School
Lunch Act referred to earlier in this study. Equally im-
portant as having the school lunch is having the right kind
of school lunch. The need for evaluating the school lunch
is apparent, and the school lunch should meet the highesst
standard recommended by departments of health,

The school should provide lunch for every pupll.-- The

survey reveals information regarding the sources of school
lunch of the pupils in Montague County. Table 17 gives this

informetion.

TABLE 17

SOURCES OF NOCN LUNCH OF THE PUPILS IN THE PUBLIC
SCHOCLS OF MONTAGUE COUNTY, TEXAS, AND THE
NUMBER AND PER CENT OF PUPILS USING .

THE DIFFERENT SCURCES DURING .

THE YEAR 1949-1950

3ources 1 Children
Number Per Cent
School cafeteria 1285 35,64
Public cafe ' 541 15.01
Go home for lunch 544 15.09
Bring lunch from home 1235 54426
Given free lunch ' 56 815
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The table reveals that 1285 or 35.64 per cent of the pupils
in the schools of Montague County receive thelr noon lunch
in school cafeterias, A significant item of Eable 17 is
that 1235 puplls bring thelr lunches from home. The data im~
ply that the schools may not be providing for all the needs
of the puplls. Another item to which asttention 1s'callsd
1s the very small per cent of chlildren who are served free
lunch. It appears that additional study should be given %o
this phase of the lunch program. The schools are below the
standsrd, The criterion is that the school should provide
lunch for every pupll,

The school lunchroom should be under the control of the

school authorities.~-The survey'reveals that 100 per cent of

the school lunchrooms-of Montague County schools ars undsr
the control of school authorities. The inference 1s that
school authorities should not rent or leass school lunch fa-
cilitles or equipment to some independent operator. The
schools meet this standard. The criterion is that the schobl
lunchroom should be under the control of the school euthor-
ities.

The school authorities should provide all facilities,

equipment, and supplies necessary for the operation of the

school lunchroom.~-The survey shows that the school authorili-

ties arse providing 100 per cent of the facilities, equipment,

and suppllies necessary for the opsration of the school lunch-

room. The schools are meeting this standard. The criterion
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18 that the schocl authorities should provide all faclilities,

equipment, and supplies necessary for the operation of the

school lunchroon.

The school lunch should consist of food of good guality,

be well-prepared, and be & balanced meal.~--The survey reveals

that 100 per cent of the schools operatlng lunchrooms serve
quality foods that are well-prepared and designed to be well~
balanced meals. The schools are mesting this standard. The
criterion is that the school lunch should consist of food of
good quality, be well-prepared, and be a balanced meal,

The school authorities should enforce all state snd

local heslth department regulations concernling food estab-

ments and food handlers .-~The survey reveals that 100 per

cent of the school lunchrooms have been inspected by the
state health official and that 100 per cent of the food
hendlers have health certificates. The schools are meeting
this standard. The criterion is that the aschool authorlties
should enforece all state and local health department regula-
tions concerning food establishments and food handlers,

The school lunch menus should be prepared by & trained

nutritionist or dietician.~-The survéy revesls that 100 per

cont of the school lunch menus are planned by the home economics

'~ teachers or the trained lunchroom supervistrs. Ths schools

are mesting the standard. The criterion is that the school
lunch menus should by planned by & trained nutritionist or

dietician.
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The school lunch should offer opportunitlies for educa-

tional training of the pupills.--The survey reveals that 100

per coent of the schools offer opportunlties for teaching
good table manners and eating habits. This sﬁandard is met
by the schools. The criterion is that-tha'school lunch
should offer opportunities fof educational training of the
pupils.,

The school lunchroom should be operated on a non-profit

basis although & small charge may pg'made for the lunch.~~

The survey raveals that 100 per cent of the school lunchrooms
in Montague County are operating on & non-profit basis as
required by the government under the National School Iuneh
Act and that a small charge is made for the lunches. The
schools are meeting this standard, The eriterion is tﬁat the
school lunchroom should be operated on a non~profit basis al-
though & small charge may be made for the lunches.,

Free meals should be served to under-privileged and

under-nourished children who are not sble to pay for their

lunches.--The survey reveals that 100 per cent of the school

lunchirooms provide fres meals to children who a&re unabls to
pay for their lunches. The standard 1s met by the schools.
The criterion is that free meals should be served to under=

?rivileged and under-nourished children who are not able to
pay for their lunches, |
School feeding seems to be one of the most important

phases of the school health program. Probably no other one
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thing connescted with the school needs evaluating any more
often than doss the school lunch, The school lunch is sval-
uated in the same general way as other school services,

The criteria for evsluating the program of school feedw
ing consist of nine standards. It is found that the schools
of Montague County meet all but one of these standards. Not
avery school in the county has & lunch progrsm and, of course,

the standard could not be met by the county as a whols.

Health of Personnel

It 1s only wise for the school perscnnel to enjoy all
the health services that are made aveilable to the children.
If the school 1s operating a program that calls for health
exeminations of the children, 1t should requlire health exam~
inations of the school personnsl, If the children ars to be
isolated and excluded when they are ill, ths same principle
should apply to the school personnel. No teacher or school
employes should begin his work in the school until he has re=-
celved a health examination and correction of all aillments
that may be present. If the progrem should include these
features, it is well that some bime be glven to evaluation.
High standards of practice should be met.

The school should reguire annual or periodic heslth

examinations of all school personnel,.--The survey reveals

that no school in Montague County requires an annusl or

periodic health examination of its school personnsl. The
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schools do not meet the standerd, The criterion is thet the

school should require annual or periodic health examinations
of all school personnel.

The school should provides clesn, and sanltary worklng

conditions for all school personnel .~--The survey shows that

100 per cent of the schools of Montague County provide clean
and sanitary working conditions for all school personnel.
The data show that bullding custodlans are efflcient in dis-
charging thelr duties regaerding house cleaning and sanlte-
tion. The standard is met by the schools, The criterion is
that the school should provide clean and sanitary working
conditions for all school personnel.

The school should provide specisal rest rooms and tollets

for its teachers.--The sSurvey reveals that one or 7‘69'per

cent of the schools of Montague County provides special rest
rooms and tollets for its teachers, This standard is not
met by the schools, The criterion is that the school should
provide special rest rooms and tollets for its teachers.

Generous sick-leave privileges should be provided for

8ll school personnel.--The survey reveals information re-

garding sick-leaves for teachers. Table 18 shows sick-leave
privileges. Ths table shows that one or 7.89 per cent of
the schools of Montague County greants slck-lsaves with no
pay, while thres or 23,08 per cent of the Montague County

schools make no provision for sick-lezves. The standard
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TABLE 18

NUMBER AND PER CENT OF SCHOOLS IN MONTAGUE COUNTY,
TEXAS, GRANTING SICK-LEAVE PRIVILEGES TO
SCHOOL PERSONNEL DURING THE YEAR

1949-1950
Practices Schools
Number Per Cent
Slek~leave with full pay 3 23 .08
Slick~lsave with part pay 6 46,15
S8ick~leave with no pay 1 7«69
No provision reportsed 3 25.08

for sick-leaves is not being met by the schools. The criterion
is that generous sick-leave privileges should bs provided for
all school personnel.

The school should provide sppropriate rstirement pro-

visions for all school personnel,~-The survey revesals that

100 per cent of the schools of Montégue County provide re-~
tirement privileges for its school porsonnel. It seems .
reascneble to accept the retirement privileges provided by
the State of Texes as meeting this standard., Since this is
2 legal requirement, the stendard is met by the schools. The
criterion 1s that the school should provide appropriste re-
tirement provisions for all school personnsl.

It 1s stated eerlier in this study that high standards
of préctice should bé required with regard to health of

school personnel. However, in actual practice 1t is found
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that & very low standard of practice preveils. In evaluating
the health of personnel of the schools of HMontague County,

the standard is reached on only one count.

First-ald and Safety

There seems to be a need for a three-fold program in
regard to emergencies and accidents. The first phase of this
program would involve preventing emergencies and accidents.
The second phass would be educatlive in nature. Heny emer-
gencies and accidents would be avoided 1f proper instruction
had been,givén. The lest phase of this program would involve
having & definite plan of actlon in case of an emergency or
an accident did cecur. Therefore, it seems only wise to eval-
uate occasionally to gee if all these rhases are recelving
proper attentlon. Certalnly they sesam to need the attention
of school authorities. Evaluations should be made to insure
against negligence and forgetfulness.

The school should have & definite program for rendering

first;éid.w-The survey rsveals that twelve or 52,31 per cent
of the schools of Montague County have a definite plan for
rendering first-ald in the case of an emergency. The schools
did not meet the standard; however, they approached it. The
ceriterion is that the school should have & definite progrém
for rendering first-aid,

Some teachers in the school must be responsible for ad-

ministering first-aid.--The survey'reveals that twelve or
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92,31 per cent of the schools of Montague County have some
person who is responsible for administering first-sld. The
data show that the principals of smaller schools are respon-
gible for adminlstering first-aild, but in the larger schools
cortain teachers sare responsible for thls work. The‘physical
education teachers are responsible for the work in that de-
partment. The schools approached this standard but did not
meet it. The standard is that some bteachers 1n the school

must be responsible for administering first-aild,

The school must provide first-asid materials.~-The survey

shows that twelve or 92.31 per cent of the schools of Montague
County provide first-aid materiais. The data show that one

of the larger schools provides only a mesger amount of first-
ald materials. The standard i1s not reached by the schools,
The criterion is that the schoel must provide first-ald

materials.

First-ald materisls must be placed at strateglc places

in each building.--Tha'survey reveals that twelve or 92.31

ver cent of the schools of Montague County havs first-aid
materials placed at strategic places throughout the buiidu
ings. The standard 18 not fully met, The criterion is
that first-ald materials must be placed"at strategic places

in each aschool bullding.
Each school bus should: be provided with first-aid

materisls,--The survey shows that 100 psr cent of the school
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bussea 1in Montague County carry first-ald materials. The
data show that the school busses carry enough [irst-aid
materials to meet the legal requirements of the State of
Texas., The standard i1s met by the schools. The criterion
is that each school bus should be provided with first-aid
materials,

Fire~egscapes should be provided for school bulldings

of two or more stories.--The survey reveals five schools

with bulldings having two or more stories. Four or 80 per
cent of the school buildings having two or more storiss have
fire-escapes that are in good repair, The datashow thet one
school hes a fire-escape that 1s in need of repalr. Because
of this nead, the schools do not meet this standard fully.

The criterion 1s that fire-escapes should bs provided for
school buildings of two or more stories,

School bulldings should be Inspected for fire hazardsg.--

The survey reveals that 100 per cent of the schools of
Montagua County are inspscted regularly for fire hazards,

The data reveal that bullding custodians make the inspections
and report findings to school officials. The standard is
met by the schools. The criterion iz that school buildings
should bs lnspected for fire hazards,

Fire extinguishers should be provided for each school

building.~~The survey revesals that nine or 69.25'pér cent

of the schools of lMontagus County have fire extingulishers in
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each school building. One school reports that fire insurance
premlums are reduced if fire sxtinguishsrsare provided in
sufficlent number to meet rules and regulations of insurance
conpenias. The schools do not meet thils standerd. The cri-
terion is that fire extinguishers should be provided for
each school buillding,

Traffic supervision must be provided for each school

whers traffic hazards sre present .~-The survey indicates

that because of Location four or 30,77 per cent of the schools
of Montague County do not need traffic supervision., The
standard 1s not met by the schools, The eriterion is that
traffic supervision must be provided for each gchool where

traffle hazards are present.

Sehool grounds must be kent fres of all dangerous
rubble.-~The survey shows that 100 psr cent of the schools
of Montague County have school grounds that are fres of dan-
gerous rubble. The school mests thils standard., The criterion
1s that school grounds must be kept fres of all dangerous

rubble.,

Sehool busses should be inspected annually by state

police.~~The data reveal that annual bus inspections are made
soon after school begins. The county superintendent of schools
arranges for this inspectioﬁ and Texas Highway Patrolmen make
a detailed inspection of the mechanlcal features of sach bus.

Special attention 1s glven to all safety features and devices.
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The survey reveals that 100 per cent of the school busses

of Montague County are inspected annually by a state police.
The schools meet this standard. The eriterion is that school
busses should be inspected annually by stats police.

School bus drivers should be well-trained in the oper~

ation of school busges ,--The survey reveals that 100 per

cent of the school bus drivers of Montagué County are well-
trained in ths operation of school Eussas‘ The data show
that school bus drivers meet a one=day conference and Texas
Highway Patrolmen instruct all drivers in the care and'opern
ation of achool busses. The stendard 1s met satisfactorily.
The eriterion 1s that school bus drivers should be well=~
trained 1n the operation of school busses.

The need for giving more attention to first-aid and
safaty seoms apparent to everyone. The growth and develop~
ment of the modern machine age needs to be met with & better
program of education in'safety. Hence, evaluating the present
program of first-ald and safety seems necessary.

In making the proposed svaluation of first-ald and safety,
critefia conslsting of twelve separate standards are applied.
It 1s found that the schools of Montague County are meeting
the standard regarding first-aid and safety in five ways, In
five other ways the schools approach the standard. When thé
remaining two measures are applied, it 1s found that the

schools fall considerebly below the standard. As e whole the
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schools of Montague County are not up to the standard of

good practice esteblished for the entire nation.

Summary of Health and Safety Education

After completipg the proposed svaluation of the health
and safety education program of the schools of Montagvue County,
Texas, it appears that the results of the findings should be
compiled’in a brief summary. The following results are found:

1. In genersl, the schools are not mesting the standard
of acceptable practice for health lnatruction. The schools
meat thse criterion that health and safety instruction should
be given in all grades of the public achools and should be
adapted to each grade level. In the remaining four instances
the sehools approached the standard only in part,

2, When the svaluation of health services is made, 1t 1is
found that the schools of the county are below the standard.
A number of individual schools have standard health service
programs, but the schools of the county are below standard
becauss a few schools have nc program of health service.

3. The evaluation of physical educatlion ylelds results
similar to some other phases of the school health program,
When the measurement 1s made, the schools of the county are
found to be bselow the standard esteblished for the Unlted
States. It appears that some of the schools have an excellent

program of physical education, but the standard for the Nation

could not be met, for some schools meke no provisions for
physical education in thelr school progrem.
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4., The school feeding program of the schools of
Montague County has a number of characteristics that are
worthy of pralse, but the county as a whole dld not meet
the standard of scceptable practice established for the
United States.

5. The measurement of the practices of the schools of
the county In regard to health of school personnel raveals
that the schools of Montague County are balow standard, The
standard of attalmment regarding health of school personnel
1s very low, for the schools measure up to only one of the
five points contained in the criterila,

6. The schools of Montague County are not mesting the
standard of good practlice for first-ald and safety. Some of
the requirsments are met, but other attainments are nécasaary
In order to meet the standard fully.

&fter completing the proposed evaluation, iﬁ appears
that the health and safety education program of the schools
of Mont&gue County, Texas, is below the standard of good
practice as revealed 1n studles and reports regarding health
and safety education, and in certain laws of the State of

Texas .




CEAPTER V
SUMMARY, CONCLUSIONS AND RECOMMENDATIONS

Summary

The purpose of this study attempts to evaluate the pro-
grem of health and safsty education of the public schools of
Montague County, Texas. The first part of the work involves
making a survey of the literature on the subject to get a
perspective of the problem. The statement of the problem,
setting limitations of the study, defining terms, initlating
a method of procedure, and noting certain related studies
ars different phases of the first part of the study.

‘The second part of the study concerns the historicsal
backgﬁound and development of health and safety education.
This includes two steps--early beginnings in health and safety
and later developments, especilally in Texas. Health and safety
instruetion, health service, physical educatioh, school feed-
ing, health of gchool persomnel, and first-aid and safety
ars the phases of the work that are evaluated.

The next phase of the work involves cellecting data re-
garding the practices of the several schools and a critlecal
analysis of studies and reports concerning health and safety

practlces. From the principles and pblicisa pertaining to
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health and safety education, criterle are drawn for the
purﬁose of making the evaluation of this present study.

After settlng up criteria, the next phase of the study
involves classifyling and assorting the data included in the
questionnalires and making the proposed evaluation. With
this accomplishment the problem would normally be solved.
However, it seems better to go a step further.

The final part of the study is made up of three partg~-

summary, conclusions and recommendations,

Conclusions

After analyzing the findings of this study, the follow-
ing concluslions wers rsached:

1. Health and safety instruction is inecluded in the
curriculum of the schools of Montague County, but the work
should be adjusted better to meet the nesds of each child in
his total environment.

2. It 1is significant that only approximataly 69 per
cent of the schools of Montague County are meking uss of
fleld trips in their study of health and safety education

when the survey shows that the teachers are permitted a share

in formulating the course of study.
3. 3Sixty~one per cent of the schools of Montague County
should incorporate correlation and integration of health and

safety instruction with other subjects and subject~matter.
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4. Approximately 30 per cent of the schools should
be provided with additional teaching alds, supplies, and
materials necessary for health and safety instruction.

5. Another significant finding concerning the teaching
‘of health and safety In the schools of Montague County 1s
.that no school reported that its teacher of health and safety
had a major or at least 24 semester hours of tralning in this
field. Most of the teachers had very litile training in the
fisld of health and safety.

6. Nesply 31 per cent of the schools of Montague County
reported that no physical éxaminations are provided.

7. More than 38 per cent of the schools of Montague
County make no provisions for isolating or excluding i1l
puplils, and 69 per cent of the schools report that pupils are
reednitted after absencs cauvsged by illness wlthout a physli-~
clan's certificate or spproval,

8. Only a small per cent of the schools are providing
snnual dental examinations for the pupils. _

9. Another very significant finding is that nearly 39
per cent of the schools of Montague County have not taken ad-
vantage of the opportunity of having the services of a school
nurseé., .

10, The findings show that some schools in Montague

County employ men to teach girls' physlcel education claases,
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11, The findings show that only eapproximately 35 per
cent of the children snrolled in the schools of Montague
County are belng provided with noon lunch by the school.

12, Approximately 62 per cent of the schools of Montague
County are operating lunchrooms that are meeting the standard,
but 38 per cent of the schools have no school lunch privi-
leges. ‘

13, A very significent finding is that no school in
NMontague County has s satisfactory health service program
for its teachérs.

14. A few schools of Montague County should improve
thelr prOgraﬁs for first-sid and 8Mergoncy.

15. Most schools should provide additional fire extin-
gulshers, fire drills, and make inspections for fire hazards,

16. The findings show that the smaller schools do not

offer as many educational opportunities as the larger schools.

Recommendations

After completing the evaluation of the health and safety
education program, the following recommendations are offered
in the hope that the results of this study may be helpful to
others., _

1., The health and safety education program of the
Montague County Publie Schools should be aimed toward bring-
ing togather the home, the school and the community in an ef-

fort to further protect and improve the health and aafety of
the pupils, the teachers, and the patrons,
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2., It is recommended that the program of health and
safety be expanded so as to include additional expsriences
which will favorably influence habits, attitudes, and know-
ledge relating to indivlidual, community, and racial health.

4. It is further recommended that students of the
Montague County Public Schools should continue in later life
those health and safety practices learned while in school
with the assurance that they will improve their physical,
mental, soclel, and emotional health as time passes.

4. It is further recommended that the Montagus County
Public Schools should strive for further progress in their
programs of safety education so that students will learn bet-
ter how to meke wise choices when the possibility of injury
to self and others is the factor involved.

5. It is finally recommended thet additional consoli~
datlons of schools be made in Montague County so that greater

educational opportunities may be offered to more students,




APPENDIX

The information regarding the schools included in this
study'was gathered by use of questionnaires. They were pre~
sented to the principals of the several schools of Montague

County who supplied the informatlion regarding the health

and safety educstion. Coples of the questionnaires follow.

QUESTIONNAIRES
Neme of School |

Prineclipal of School

Address of Séhool

Number of Pupils Enrolled

Date the Information 1s Given

Health Instruction
l. Is health end safety instruction offered in all grades

of your school?

2. Is the work adapted to each grade level?

3« Is an effort made to adjust health and safety instruetion
to meet the needs of the child in his total environ-

ment?

4, What fleld trips are made in the study of health and
saletbty?

5. Do the teachers have a share in formulating the course

of study?
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6.

Te

8.

Te

10,

11,

12,

1.

2

De

1e7

Whet projects does your school use In health and safety

inatruetion?

What visual alds does your school provide for health and

safety instruetion?

Does your school meke use of local clubs and organiza-

tions in the teaching of health and safety?

What clubs and orgenizations lend their assistance?

Is heslth and safety taught as a aubject? Is i%

integrated with other subjects and subject-matter?

Is it correlated with other subjects and subject-matter?

How meny pupils are enrolled in the average size class
in health and safety? How mueh time 1s allotted

Tor health and safety education classes?

Give the number of hours of training of jour teacher of

health and safsty.

Health Service
Does your school“providé physical examinations for the
ﬁupils? How often doegs the school sxamine the

students?

Does the school re=-examine special cases?

Are complete, Individual and cumulative health records

kept by the school? Where are the records kept?




4.
5.
6.
7.
8%
.

10,
11,

12,
13,

14.

15,

16.

128

Do classroom teachers meke daily inspections of the

pupils?®

List the things that are checked in the inspection.

Does the school have an isclation room? Are the
pupils 1solated in the principal's office? In

some empty classroom?

Are 111 pupils sent home immediately?

Does the school provide immunization for pupils?

What immunizetions and veceinatlons are glven?

Does the school requlre a physician's certificate or ap~
ﬁroval for readmisslon of puplls after illness?
Does the school provide for dental examinstlons?

I3

How often are they given?

Does the school inform parents regarding the health of
their children? How?

Do classroom teachers make preliminary tests regarding

vision and hearing? How is the exemlination made?

Does the school have a school nurse?. Does she

glve full time to the school? What part of her

time?

Does‘the gchool share with other schools to have this

gsarvice?




1.

2.

'30
4.,
6.
7.
8.
D

10.

11,

i2.

13.
14.
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Physical Education
Doea the school require pupils to enroll in physical
sducation classes?
Are physical educétion classes arranged to care for the
physical need of each pupil? Are corrective

measurss used? Is the program graded to care

for the nesds of all pupiis?

Is deily instruction offered in Physical education?

How long are the classes of physical education?

What is the number of pupils in the average size class

in physical education?

Are students taking physical education glven thorough
physical examinations?

How many hours of training doss your physical education

teacher have?

Do men teach boys' physical education classes?

Do women teach gifls' physical sducation classes?

Are courses in physical education required for graduation?

Are re-exeminations given after absence caused by 1ll~
ness before students are permitted to continue in the

sport?

Whet faseilities does the school provide for physical edu-

cation?

Does the school provide showers? Hot? Cold?
What equipment doss your s#chool furnish for physical

aducstlion?




1.

2e

4.

B.

G

7

8.

9.

10,
il.

1z,
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Does the school provide school lunch? Where do

the pupils who do not eat ab the school cafeteria get
school lunch?

How many eat at the school cafeteria? At publie
cafes? Go home for lunch? Bring lunch?
Served free lunch?

Is the school lunchroom under the control of the school?

Does the school furnish all facilities, egqulpment, and
materials necessary for operation of the school lunch-

room?

Does the school lunch recelve commodities from the

government?

Is & good quality of food used in preparing the school
lunch?

Is 8 balanced meal ssrved? Is food well-

praepared?

Is the school lunchroom inspected by health officisls?

Do 211 food handlsrs have health certificates?

Whno plans the school lunch menus?

Does the school maks use of the school lunch to do ef-

fective teaching? What teaching 1s done during
school lunch?

Is the school lunch operated on & non-profit basis?




13.

l.

2

4.
D

6.

1.

2,

S
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Ars free meals served to under-nourished and under-privi-

leged children?

Health of Personnel
Are perilodic health examinations provided for all school

personnal? Are they required?

Are clean'and sanltary working eonditions provlided for

teacheras? Who is responsiblé: for this service?

Does the school provide special rest rooms for Seachsrs?

Aras speclal tollets provided for teachers?

Are sick-lsave privileges granted? With pay?

Wilthout pay? With part pay?

Are retirement privileges offered to all school per-

gonnel?

Firat-Aid and Safety
Doas the schoél have a definite program for rendering
first-aid? Who 1s responsible for rendering 1t7

‘Does the physical education instructor

administer first-ald for those enrolled in his depart-

ment?

Does the school provide first-ald materials?

Is 1t ample?

Is each school bus provided with a first-aid kit?




4,

5.

6.

8.
9.
10.
1l.

12.

When?
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Are first-sid materials placed at strateglc places in
sach achool bullding?

Does your school bullding have more than one story?

Number of stories?

ls a fire escape provided for your school if the building

has more than one story?

Are school buildings inspected for fire hazards?

Who doss 1t7

Are fire extingulshers provided for the school?

Is traffic supsrviaion provided for the school?

Are the grounds kept fres of all dangerous rubble?

Are achool busses inspected by the state police?

How often? What 1s the nature of the inspec~

tion?

Are school'bua drivers instructed in tha care of school

busses? Who does 1t7
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